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PREFACE TO THE FOURTH EDITION. 


Sixce the publication of the last edition of this work, the 
contributions to our knowledge of Venereal Diseases have been 
extremely numerous and important. They have included tissues 
of the human frame, as the brain and nervous system, which but 
a few years ago were supposed to be exempt from the ravages of 
syphilis, but which are now known to be the seat of its frequent 
manifestation. Additional light has been thrown upon many other 
affections and upon many questions of pathology, which were 
erroneously supposed to be exhausted. Increased interest has 
becn awakened in this department in almost every civilized 
country. Learned bodies, as the Pathological Society of London, 
have devoted session after session for months to the consideration 
and discussion of the more obscure forms of syphilis. New 
workers have constantly been entering the ficld, and the mass of 
material now at our disposal is simply immense. 

The time has gone by when a treatise upon any medical or 
surgical subject, giving solely the experience and views of the 
author, will find more than a limited number of readers. With- 
out undervaluing the experience of the author, both for its own 
sake and for the ability it gives him to weigh and sift the experi- 
ence of others, the chief object of the reader is to ascertain the 
present state of our knowledge upon the subject of which he 
reads, To accomplish this there must be collected for him, in a 
clear and acceptable form, every important fact and theory from 
many widely distributed sources to which he has no access, 
or which he would not have the time, and, possibly, not the 
ability to use, if he had them at hand. But in the present 
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stance, as now in many departments of science, the material to 
9¢ collected was so scattered in various volumes of Transactions, 
“in monographs, and in medical journals, and so many specialties 
had sprang up within this one specialty, that the labor involved 
in issuing a fourth edition of this work was recognized as formid- 
able, and even sufficient to afford some ground for the assertion 
made by one well versed in the subject, that: “In future it will 
be impossible to include Venereal Diseases in a single treatise ; 
they can only be studied and known in separate monographs.” 

That, however, such a treatise on a level with our present 
knowledge was demanded by the Profession, and that, if well 
executed, it would not fail to meet with the same favorable 
reception which had been accorded to the three previous editions 
of this work, was never for a moment doubted by the author, 
whose chief embarrassment lay in the want of time and strength, 
Fortunately he was able to overcome this difficulty by the asso- 
ciation with him of a gentleman, Dr, R. W. Taylor, of this city, who 
was already well known in the United States and abroad by his 
original contributions to our knowledge of Venereal Diseases, and 
who was admirably adapted, both by his own experience and by 
his extensive reading, to engage in a work which has occupied us 
eonjointly for the last two years, Still further, Dr. E.G, Loring, 
Surgeon to the New York Eye Infirmary, who revised the Chapter 
on Diseases of the Eye in the last edition, kindly consented to do 
the same in this. We are also under great obligation to Dr. 0. H. 
Knight for most valuable assistance rendered us in preparing the 
manuscript, and also for the very complete index appended to the 
work. 

As a result of these labors, the reader will find rather a new 
work than an old one revised, more portly in its dimensions than 
the last edition by 131 pages, but, as a reduced size of type has 
heen employed, the volame is estimated to contain about one-half 
more reading matter than its predecessor. There is not a chapter 
in the book which has not been revised and the attempt made to 
bring it up to our present knowledge. Entirely new chapters 
have been called for to include affections until recently unknown, 
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and the greater part of the work has been rewritten from our 
present standpoint. A new feature of this edition has been the 
introduction of chapters upon certain diseases, which, although 
not strictly venercal, are liable to be mistaken for such, and often 
come under the care of the venereal specialist; we refer particu- 
larly to affections of the scrotal organs and to some simple affec- 
tions of the skin. The number of illustrations has been largely 
increased. It will be seen that metric weights, as well as the 
ordinary troy measures, have been given in all prescriptions; aud 
the attempt has been made, though confessedly with many errors 
and omissions, to follow the “ Abbreviations of the Titles of Peri- 
odicals,” adopted by Dr. Billings in the Library of the Surgeon- 
General's Office. 
FREEMAN J. BUMSTEAD. 


New Yor, Oct. 12, 1879. 
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VENEREAL DISEASES. 


INTRODUCTION. 


Vevereat Diseases, so called from their most frequently originating 
in the pleasures of Venus, are the following :-— 


I. Gonorruwa. 
II. Tue Crancrorp. 
II. Sypuinis. 


Other affections may indeed be contracted in sexual intercourse, but 
those above mentioned, which depend more exclusively upon this mode of 
origin, and which are commonly recognized as The Venereal Diseases, will 
form the subject of the present work. 

he distinct nature of these three diseases, and especially of the latter 
‘wo, haa not always been admitted, and still finds opponents. Many 
‘olumes have been written and much bitter controversy indulged in by 
the advocates of either side. 

In the earlier editions of this work, this subject received considerable 
*‘P&ce and attention. Indeed, ours was the first comprehensive treatise 
"Pon Venereal diseases, published in any language, in which the distinct 
"ture of the Chancroid and Syphilis, so ably advocated by Bassereau, 
"aS made the basis of the work; and we have reason to believe that to 
the Satisfactory manner in which this new theory explained many facts 
: fore obscure, was to be attributed the favorable reception of our earlier 

rts, 

In the present edition we do not intend to enlarge upon this question ; 
%e shall on the contrary curtail or omit much that we have said before. 

© must reserve our space for the many practical points which have been 
sccumulating during the last ten or fifteen years, and which are now en- 
essing the thoughts of those interested in Venereal. We claim that the 

“istinet nature of the Chancroid and Syphilis is a question already settled 

™ the affirmative, as recognized absolutely by the great majority of the 

Profession, and as recognized practically by all with a few rare exceptions. 

" Frederick Zinsser,! in an admirable review of this subject, makes the 


‘The Doctrines of Unicism and Dualism of the Syphilitic Contagion, Am. J 
Soph, and Derm., N. Y., vol. i, 1870, p. 238. 
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the different degrees of ulceration which the initial lesion of 
Hable to assume. 

We hold that this view of the nature of the chancroid is most ¢ 


with our present knowledge of pathology, and that it affords the 

and satisfactory explanation of certain cases met with in p ca 
and of the phenomena observed in artificial inoculations, It has been 
adopted by Biiumler, who, in his recent able work on syphilis, after — 
quoting experimental inoculations like those above given, says: “The 
necessary conclusion is, that the poison of the soft chancre may, under cer 
tain circumstances, be produced de novo without the intervention of the 
syphilitic virus, while the syphilitic poison propagates itself only in one 
continuous series. Hence the chancroidal poison, or whatever in these 
experiments produced the pustules resembling chancroids, cannot even be 
compared with the syphilitic poison, to say nothing of regarding them as 
identical.” 
In the recent well-known debate upon syphilis before the Pathological 
Society of London, that accomplished surgeon, Mr. Hutchinson, came 
Within one short step of the truth when he admitted the origin of the local 
venereal sore to be ‘the products of syphilitic inflammation, but not usually 
containing the germs of syphilis.” If he had omitted the adjective, 
syphilitic,” before the word “inflammation,” bis expression would have 
been consistent with the facts at present in our possession, and he would 
have found it inconsistent with such facts to proclaim dualism as dead, 
since dualism is nothing more than a duality of poisons in the evolution of 
venereal sores. 

If the view here advocated be the correet one, it suggests an interesting 
analogy with the history of our belief as regards the nature of gonorrhoea, 
an affection which in the last century was regarded as due to the syphilitic 
virus. Ricord finally adduced convineing proof that it had nothing to do 
with syphilis. It was afterwards supposed to depend upon a virus of its 
own, the gonorrheal virus, We now know that it may be caused by any 
simple irritant, but more especially by the pus from the urethral and other 
inflamed mucous membranes, whether originating or not in contagion. 
Such as the history of gonorrhea has been, so, we predict, the history of 
the chancroid will be. 

In the preceding remarks, we have only casually alluded to the evidence 
in favor of a duality of poisons to be found in the symptoms presented by 
venereal sores themselves, and by the lymphatic ganglia in anatomical 
relation with them, The value of this evidence must always depend upon. 
the observer's knowledge, skill, and experience in venereal diseases. How 
often do we witness the grossest errors in the diagnosis of venereal uleers 
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made by men who are deservedly eminent in general practice! Moreover, 
instances not unfrequently occur in which the symptoms are ill-defined, 
and in which the most experienced will wait for further developments 
before expressing an opinion. Hence, so long ns the symptoms of the 
sores themselves were alone considered, the question of unity or duality 
remained undecided. And yet the evidence founded on these symptoms 
is not to be despised, for in the great majority of cases they are sufficient 
to enable us to distinguish the syphilitic from the local sore, and the 
obscurity of some cases is readily explicable on the ground of the simulta- 
neous inoculation of the products of inflammation and the germs of syphilis, 
and the well-known immediate action of the one and the incubation of the 
other. 


Diviston or THE Present Work. 


Following the natural order suggested by the above considerations, we 
propose to divide the present work into three parts: the First treating of 
Gonorrheea and its Complications ; the Second of the Local Contagious 
Ulcer of the Genitals, or Chancroid, and its Complications; and the Third 
of Syphilis. 


PART I. 
GONORRHEA AND ITS COMPLICATIONS. 


CHAPTER I. 
URETHRAL GONORRHEA IN THE MALE. 


Preuiminary Consiperations.—By far the most frequent disease 
originating in sexual intercourse, is an affection of certain mucous mem- 
branes, a prominent symptom of which is an increased secretion and dis- 
charge from the diseased surface. At various times and places, this 
disease has received different names founded on the prevailing ideas of the 
Nature of the secretion referred to, At an carly period in the history of 
Venereal, the discharge was supposed to consist of the semen, and hence 
the disease was called gonorrhaa, from yorn, sperm, and fea, to flow; a 
tame which is still in use among American and English writers notwith- 
Sani ng the incorrectness of the supposition in which it originated.’ The 
Freeh call the sume affection “ blenorrhagie,” or a flow of mucus, a name 
WhieIy ig also erroneous, since the discharge does not consist of mucus 
alone: , but of a mixture of mucus and pus. In popular language it is 
tem eed “clap”? by the English, and “chaude-pisse” by the French. 

The chief mucous membranes subject to gonorrhea are those lining the 

geni tzal organs in the two sexes, and the conjunctiva oculi. Gonorrhaa 
of thie: anus, mouth, and nose are, indeed, mentioned by authors, but the 
exis C€2nce of all of them is more or less doubtful. 
The symptoms and the treatment of gonorrhwa vary according as the 
disearse affects the male or female, and according also to the portion of 
mUC us membrane attacked ; it will be convenient, therefore, to consider 
this attection under corresponding heads. 





1c 
1 Cockbame (The Symptoms, Nature, Cause, and Cure of Gonorrhea, London, 
VidT) first established the fact that gonorrhwa is not a flow of semen. 
Clip, clap, clipe, to embrace, to fondle. 
“Cléyps we in covenant, and cach of us clippeother.”—Plere Ploughman. 
“Me kiseth her and clippeth her full oft."—Cnacewn: The Merchant's Tale. 
Ob, tet me citp ye in arma ax rouud as when I woo'd !"—SHAKSPEARE: Cortulanus. 
“ The lusty vine, not jealous of the ivy, 
Because she clips the elin!"—Bsavaonr and Fuercner. 





“Old French, clapises, public shops kept by prostitutes. Hoblyn;—clupiers, an 
old term for houses of ill fame.” 
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surgeons, and especially by M. Diday of Lyons, ‘The strong inject#>™ 
should not contain less than ten grains (0.65) of the nitmteof silver ©2 
the ounce (30,00) of distilled water, and more than fifteen grains == 
objectionable, unless with patients who have been under treatment befor" = 
and in whom the urethra has been found to be quite insensible. ( 


RB. abe ae oh ees ugh or ey i | 





e) “al tte 


‘The mode of nsing this injection is identical with thatalready deseribed= 
Two small syringefuls should be thrown in; the first to'clear ‘tha’ urstheel) 
of urine and muco-pus, the second to exercise a curative effets and the 
surgeon should feel that the success of the treatment depends, in a great 
measure, on the thoroughness of its application. As un additional preeau— 
tion against the fluid extending further back than is necessary, the patien® 
may compress the penis anteriorly to the scrotum, while the surgeon i= 
administering the injection; or the same result may be accomplished by 
making him sit astride the arm of a chair, and thus compressing the urethra: 
in the perineum. 

‘There is still another mode of employing a strong solution of nitrate of 
silver, by means of an instrument introduced by Dr. F. Campbell Stewart, 
and ealled by his name. ‘This instrument consists of « straight ecanula 
inclosing a sponge, which can be made to protrude from its extremity. 
‘This sponge is first sonked in solution of nitrate of silver, and concealed 
within the canula. The instrument is then introduced for about two inches: 
within the urethra, when the canula is to be partially withdrawn; the 
sponge is thus exposed to the contact of the urethral walls, in which posi- 
tion it is to be allowed to remain for a minute or two, and then withdrawn 
by slowly twisting it on its long axis. By the use of Dr. Stewart's instru- 
ment, the extent of the application can be limited at will, and it is perhaps 
owing to this fact that we can employ with safety a much stronger solution 
than when using a syringe. I have thus applied a solution of twenty, and 
even thirty grains to the ounce, without exciting an undue amount of in- 
flammation, or other unpleasant symptoms. Care should be taken that 
the instrament be of sufficient size. Some of those found in the shops are 
too small, not exceeding a No, 7 bougie in diameter, I have had one 
manufactured for my own use of the size of No. 10. 

T cannot leave this subject of the abortive treatment of gonorrhoa, with. 
out again expressly stating that 1 recommend it only in the first stage of 
the disease, and not after acute inflammatory symptoms have set in, or 
while the patient suffers from scalding in passing water. Taking the usual 
run of cases as met with in practice, probably not more than one out of 
twenty is seen at a sufficiently early period to admit of the abortive treat~ 
ment, Its employment in the acute stage, as recommended by its inven- 
tors, is generally unsuccessful, and dangerous and even fatal results have 
been known to ensue, Prudent practitioners have limited the use of caustic 
injections to the early stage of gonorrhan, except in some instances in the 
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B. Pulv. Potassm Chloratis 3ij) . 8,00 


‘Aque bullientis 3v . . . . 150(00 
Misce et adde— 
Liquoris Potasse ij . . . 12/00 


Potassee Acotatis 3iij ad 3v . 12/00—20|00 
Misce ot cola. 
One ounce three times a day. 


If the bowels be not freely open, Mr. Milton adds powdered rhubarb to 
each dose of this mixture, in sufficient quantity (gr. v ad 9j) to produce 
two or three loose stools daily. The following is another formula recom- 
mended by Mr. Milton :— 

B. Potassa Acotatis 3j 


Spirit. Etheris Nitrici 3} 
Aque Camphore Jyj.. . . . . . 200, 





One ounce three times a day. 


Fournier’s favorite formula is — 


BR. Sode Bicarb. gr. xlv-lxxv . . 3) 5] 
Sacch. albizx . . . . . « 40, 
Spiritus Limonis gtt. j-ij. . . 0,06—0|12 
Dissolve in a pint or a pint and a half of cold water, and this quantity to be 
taken daily between meals. 


An elegant and convenient method of administering an alkali is by 
means of Dunton’e or Wyeth’s compressed pills of bicarbonate of potassa, 
of which two or more may be given after each meal. 

Digitalis was recommended by Beranger-Ferand' in the early stages of 
gonorrhoea, as quieting painful erections and exercising a marked influence 
in the cure of the disease. Zeiss] made a trial of it, giving from twelve 
to eighteen drops of the tincture four times a day, and, in several cases, 
found marked benefit. In other cases of acute gonorrhwa, it seemed to 
produce hyperwmia of the neck of the bladder, as shown by frequent desire 
to urinate, blood mixed with the last drops of urine, etc. Ie found that 
the more rapidly the pulse was reduced to forty-eight or fifty per minute, 
the better the effect on the discharge. In any trial of this drug, care 
should of course be taken that it is not carried to a dangerous extent. Jar- 
nowski says the inf. digitalis is his favorite prescription when the dis- 
charge has become purulent and pain is felt in passing water and in erec- 
tio 

If the penis be much swollen and florid, the meatus contracted by the 
distention of its walls, and the urethra very sensitive, the above general 
measures should constitute the only treatment, and no local remedies, with 
the exception of hot water, be resorted to, until the inflammation has some- 
what subsided. In the majority of cases, however, especially when the 
patient has had gonorrhea before, the local symptoms are not severe, even 
in the acute stage, and the point of a syringe can be gently introduced 











1 Etude sur Paction antiblennorrhagique de la digitale, Bull. gén. de thérap, 
lxxiii, 1867, p. 202. 
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strength as the sulpbate, but possesses no advantage over the latter, so far 
as I know. 

Of the numerous other formule for injections sometimes employed in 
the treatment of gonorrhea, the following are among the best :-— 


R- Cupri Sulphatis gr. xij. . 0/80 
Aqua Ziv-vj . . . . . 125/00—185|00 


BR. Liq. PlumbiSubscetatis3es-j _16]00— 32100 
‘Aque Ziv-vj . . . . + 125/00—185|00 


M. 

R. Aluminis gr. xij-xxx. . . — 0/80— 2/00 
AqueZiv . . 1... 125 

M. 


Mr. Milton says of alum: ‘The absence of pain which follows its use, 
and its feeble curative power, have led me to assign to it only a secondary 
rank. I am, indeed, extremely doubtful, if it possesses any superiority 
over very mild injections of nitrate of silver or sulphate of zinc, and 
would, therefore, confine its exhibition to those cases accompanied by 
severe pain, where it may, during a day or two, serve as a pioneer to the 
others.” 

In the following we have a combination of alum and sulphate of zinc :— 

B. Liq. Aluminis Comp. Jj . . . « . 30/00 
Aque Ziij. . . . . 2. ee. 90/00 


The two following are excellent formule, much employed by Ricord :— 
R. Zinci Sulphatis, 


Plumbi Acctatis, 83 gr.xxx . . . 2/00 
Aque Rose §vj) ss. ss. 180/00 


M. 

R. Zinci Sulphatisgr.xv . . . . . 1100 
Plumbi Acetatis gr.xxx . . . . 2/00 
Tincturw Catechu, ' 
Vini Opi, #@Zj 2. 1... 400 
Aque Rose §yj 5... . 180,00 

M. 


The “ Injection Bru,” a French proprietary article, which is much used 
by “men about town,” is said by Hager to be made according to this last 
formula. The two, however, do not correspond in their color or in the 
amount of sediment in the bottle. That the injection Bru contains both 
sulphate of zinc and acetate of lead is evident on chemical analysis. I 
have suspected that krameria was the vegetable astringent in the mixture, 
which may be closely imitated by using the following formula :— 








R. ZinciSulph.grexv . 6...) 1 
Plumbi Acetat. grexxx s 5... | 
Ext. Krameriz fl., 

Tr. Opii, iw #1 mig ohh on ae 
Aquam ad §vj. 5 2 5 ees 180 
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Copaiba and cubebs may also be obtained e1 
gelatine, and this is a popular form of administration. 
the disagreeable taste of these drugs, but they do not always 
and eruetations, when their contents are suddenly di g 
stomach, by the solution of the envelope, Tn such cases, we 

1} the French dragées which have been introduced within the last few years, 
and of which there are several varicties; some containing copaiba alone, 
| some copaiba and tar, others cubebs, and others still both these drugs ¢om~ 
| bined with iron; Ihave found them all to be very reliable. The dose is 
from four to six, three times a day. ; 
Cullerier expresses the opinion, which is endorsed by Fournier, that it 
is sometimes advantageous to alternate doses of cubebs and cope 
«Give, for instance, six capsules of copaiba in the morning, six of cubebs 
during the day, and six of copaiba at night; the next day, commence with 
| the eubebs, and so on, This method of administering these drugs, simple 
| as it may appear, is of great service, and I would recommend it whenever 
| a case of clap does not yield to copaiba and eubebs given separately’ 
(Cullerier). 
| ‘The Matico Capsules,” manufactured in New York, contain copatba, 
oil of cubebs, the ethereal extract of cubebs, gallic acid, and morphine, 
In these, as in the “matico injection,” the ‘‘matico” is represented only 
by gallic or tannic acid in small proportions, the active ingredients being 
those well known! 

Injections of an emulsion of’ copaiba into the rectum, when the drug is 
not borne by the stomach, have been recommended, eapecially by Velpeas. 
T have never tried this method of administering copaiba, and should have 
but little faith in its efficacy. It is acknowledged that a much larger 
quantity muet be used than when it is given by the mouth. A simple 
injection should first be employed to clear the rectum of feeal matter, 
when the following mixture is to be thrown in :— 


cH Dopalie RVs. saa fs vg ax, ie 20/00 

Ovi Vitelli No. j. 

Kxtracti Opiignj 2... - . 006 | 
yp ARE ee 195/00 


The nausea, eructations, and diarrhea, which are often exeited by 
eopaiba, have already been referred to, and sometimes render it impossible 
to administer this remedy in any form to a delicate stomach. The diar- 
thea may often be controlled by the combination of alum or an opiate, but 
more frequently requires the drug to be suspended, and afterward resumed 
in smaller doses. 

Copaiba sometimes, also, gives rise to a cutancous eruption, belonging 
to the class of exanthomata, as roseola, erythema, or urticaria. Such erup- 
tions should be carefully distinguished from those of secondary syphilis, 
as may readily be done by the absence of coexisting syphilitic aymptoms, 
by the itching that usually, but not always, attends them, and by their 
disappearance in a few days after the copaiba is suspended. The adminis 
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When the inflammation has reached its height, “apply ¢ 
to the perineum. Remain in bed or at any rate in your room. 
walking keep the penis elevated. Drink two or three pints. f 
seed tea, or a ptisan of the white water-lily. Take a full hath every day, — 
lasting from two to three hours. Frequent local baths of an in 
marshmallow. Pass water with the penis immersed in warm | 
Avoid every occasion, physical and moral, for erections. Keep: 


open. 

“A clap must not be considered ripe, simply because such time bas 
passed as is regarded as the ordinary term by the patient, influenced by 
theoretical considerations, prejudices or his own convenience. Each clap 
has its own course; and although we may usually reckon on five or six 
wecks for it to attain maturity, this period is sometimes shorter, and very 
often longer; frequently it amounts to two months and a half or three 
months, and in one case under my care it was eleven months! ‘How shall 
weascertain that aclap is ripe? It is ripe when there is little or no pain in 
passing water and in creetions, when the meatus is no longer red nor tume- 
fied ; whenthe discharge has much diminished, and, instead of being yellow 
or green, is white and somewhat sticky. This last feature is characteristic, 
and, since it cannot appear without the other signs of maturity existing, 
it, of itself, is a résumé of all the signs, in a diagnostic point of view; = 
much so that, in any case of clap, if the discharge, collected a sufficiently 
long time after an erection and held between two fingers, will stretch be- 
tween them as they are separated to the extent of four-tenths of an inch 
(metre 0.01), we are authorized to pronounce that clap ripe” (Diday, 
| loc. cite). 

‘The clap having been found or supposed tobe ripe,” copaiba and eubebs, 
aided or not by urethral injections, are to be used vigorously for a week or 
afortnight. If, after the lapse of this time the patient is not well or bis 
discharge nearly gone, * stop the treatment at once, its continuance would 
be a mistake; the reason it did not succeed was that it was premature; 
make up your mind then to wait; return for a time to demulcent drinks; 
then try again suppressive medication, as soon as it shall appear to be ine 
dicated” (Fournier). Copaiba and cubebs wonld appear to be more 
relied upon by these surgeons and others of the French school than ure- 
thral injections. The statements of patients are always to be taken cum 
grano sali; hence I cannot fully rely upon the word of a recent 
returning from Paris who said an eminent French surgeon told him that 
urethral injections were nearly obsolete in France. 

As siid in commencing, the above treatment recommended by Fournier 
and Diday is in the main expectant, Aside from rest and hygien, the 
means recommended while waiting for the claps to become * ripe” can have 
little if any effect. I will not say but their course is the best, The cases, 
whieh everybody meets with, of a clap hanging on month after month 
under ordinary treatment, are enough to lead us to try anything whieh 
promises better success. But 1 have never been able to thoroughly test 
their treatment, simply because patients will not submit to sueh temporiz- 


x ail 


























ons ahalleneble ws-to resume direct ¢ tment 5 
beastly cael with regard to exec Cc 


from six to twelve should be taken daily. 

with the effect of tincture of ergot, administered in drachm, 
scare Special Sym; 1 speak of the treatment 
Treatment of toms.—It remains to 

of certain special Sraptomreitek may attend a case of gonorrhon, and 

one of the most annoying of these is chordee. Various 

ployed for its relief, among which camphor holds the first rank. 

given in the form of a pill, combined with extract of lettuce or o 

in the following formule :— 





Laotneari| 
Pavers Cmphors, 5 Bi) Ses OO 


M. ft, pil. x. P 
Dose.—Two at bedtimo. (Ricord.), 
R. Palveris Camphorw Diss . . 2. . : 
Pulveris Opii gre x 2. + ee ee 
‘M. fe. pil. ee Es “ts 
Dose.—One or two. (Ricord.) 


We have also used with good result the monobromide of camphor in 
doses of three grains (gramme 0,20), either made into a pill with the ex~ 
tract of hyoscyamus or dissolved in the tincture of the same. 

Mr. Milton prefers camphor in a liquid form in large doses. He directs 
the patient to take one drachm of the tincture in water on going to bed, 
and every time he wakes up with chordce, to repeat the dose. He states 
that after the continuance of this treatment for two or three nights all 
tendency to chordee disappears. 

Dr. Ed. R. Mayer! says “fall doses of gelsemium at bedtime are the 
most certain preventive of chordee.” | 
Lupnline is another remedy of undoubted power in allaying the exeita- 

bility of the genital organs, and possesses the advantage over opium that 
it does not constipate the bowels. It may be given in doses of fifteen 
grains, triturated in a mortar with sugar, ‘This quantity is to be taken 
before going to bed, and may be repeated one or more times in the night 
if required. 

Of the above means of relieving chordee, I regard Mr. Milton's method 
of giving camphor, if it do not disagree with the stomach, and the admin 
istration of Iupuline, as the best; yet none of the remedies mentioned 
be relied upon with certainty of producing the desired effect, for the 
fail in many instances. Much may be accomplished by 
patient to avoid eating or drinking for some hours before going to bed, to | 





+ “Speoifle Medication,” 2 paper read before the Luzerne County Medioal Soc, 
at Pittston, Pa., Sept, 13, 1876, 
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from the deep urethra. Hmmostatics, especially ipecas or ‘ergot “given. 
internally, will do no harm. 

Asan attack of gonorrha:a is passing off, it not unfrequently happens 
that the discharge assumes an intermittent character, entirely di 
for a few days, and then, without apparent cause, reappearing for a day or 
two. This may occurseveral times in succession, and in some cases that 
T have witnessed, it has assumed great regularity. The surgeon should, 
of course, assure himself that the return of the symptoms is not due to im- 
pradenee, and, if satisfied of this, is generally safe in tolling the patient 
that his disease will soon cease entirely to annoy him, 

It is important to continue treatment for some days after all traces of 
the disease have passed away, since relapses are very readily induced. 
They are usually brought on by the patient’s neglecting the rules with 
regard to exercise, diet, ete., alrendy laid down, or by his indulging in 
sexual intercourse. He should be particularly cautioned on these points, 
and should be directed to continue his medication, both external and inter- 
nal, in decreasing doses, for at least ten days after the lips of the meatus 
have ceased to be glued together in the morning. Until every symptom 
of gonorrhea has disappeared for this length of time, the patient eannot 
consider himself as securely well, and should still be cautious in his habits 
for a fortnight longer. 

After the entire cessation of the discharge, patients sometimes 
of abnormal sensations in the genital organs, which they deseribe under the 
names of “tickling,” “crawling,” and sometimes * lancinating,”” and 
which may be nearly constant or intermittent at intervals of several hours 
or several days. These sensutions in most cases are not dependent upon 
inflammation or organic changes in the part, but are of a strictly neu- 
ralgic character. They are best relieved by the passage of a full-sized 
sound every few days; and they are much leas felt when once the mind is 
set at rest with regard to any danger of a return of the gonorrhea, 

The reader may be interested to know what is the average duration of 
treatment required in the hands of the best surgeons for the eure of gonor- 
rheea, laying aside those cases which are seen in the first stage, and which 
are speedily cured by the abortive method. This may be estimated at 
four to six weeks. Greater success, on the average, is probably not attain- 
able by any means with which we are at present acquainted. 

Although I have been led in the preceding pages to criticize the ex- 
pectant treatment as recommended by some French surgeons, yet I cannot 
close this chapter without a quotation from Fournier, which contains much 
sound common sense. He says: “We meet with cases of gonorrhea 
which defy all treatment. Shall we in these cases persist and struggle on, 
piling one remedy and one injection upon another? I believe that this 
practice will more frequently aggravate the disease than cure it, Tn my 
opinion it is better to desist, to stop all medication, to encourage the 
patient and leave to time what art has not been able to accomplish. Tam 
not afraid to say that there are many patients, who, after exhausting all 
the resources of therapeutics, get well through time alone. Moreover, in 
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most instances, the disease subsides into a mere inoffensive oozing from 
thecanal. It is better to put up with a small evil than to expose one’s 
elf to a worse one by seeking a cure which remains uncertain. Now 
there can be no question but that medication continued for a long time, 
and incessant irritation of the urethra, may result in serious accidents and 
in grave complications. In the face of this danger springing from the 
treatment, the physician must know when to stop in time. Unable to 
cure in every case, he should at least not make the case worse.” 
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itself externally until aggravated by some exciting cause, as coitus, aloo 
holie stimulants, fatigue, ete. Or, again, it isnot improbable that there == 
a stricture of the urethra, which is the most frequent m 

ance of a gleety discharge following an aeute attack of gonorrhaa. Othe T 
organic changes may exist within the canal and be productive of gleet, aa 
4 granular condition of the mucous membrane, vegetations similar to thoes 
met with upon the internal surface of the prepuce, and, in rare instances 
polypoid growths, 4 3 

Idiopathic gleet, or gleet not preceded by acute urethritis, may be de— 
pendent upon various affections of the prostate, and especially upon the 
hypertrophy of this gland so common in old men, It may alo whe hi —— 
disorder of the digestive function, and from disease of the bladder or kid—— 
neys, whereby the urine is rendered abnormally irritating. 

Gleet is often maintained by a state of general debility, or by a strumous 
rheumatic, or gouty diathesis. That general debility is a fruitful soure=— 
of the persistence of gleet, is evident from the frequency of this disecac == 
persons of broken-down constitutions, and from the beneficial influence of 
tonies and general hygienic measures in its treatment. Again, gloet —= 
peculiarly frequent and obstinate in persons of a strumous diathesis who" 
are subject to chronic inflammation of other mucous membranes, and ander—— 
such circumstances it is benefited by the administration of anti-strumous === 
remedies. The influence of rheumatism and gout in the produetion of dis-——— 
charges from the urethra has already been mentioned in connection with 
gonorrhea, 





Srurroms.—In many cases of gleet, the discharge is the only symp- 
tom. There is, a8 before mentioned, an entire absence of pain in the 
part, of redness and tumefaction of the lips of the meatus, and of sealding 
in passing water. In some instances, however, the patient experiences 4 
feeling of uneasiness in the penis or perinwnm, or an itching about the 
glans or in the deeper portions of the canal, which may either be constant 
or attendant only upon the passage of the urine. Again, at the first act of 
micturition in the morning, the obstruction offered to the exit of the stream 
by the matter which has dried around the meatus and glued its lips to- 
gether often gives rise to forcible distention of the canal, and a sharp 
momentary pain in the urethra, which may be avoided by previously sep- 
arating the lips of the orifice. 

‘The discharge in gleet varies in its character, quantity, and in the time 
of its appearance. In some cases it is evidently purulent, especially when 
the gleet has followed a recent attack of gonorrhes. In other instances, 
it is perfectly transparent, and, examined under the microscope, is found 
to consist of a clear fluid, containing epithelial cells and free nuelei, either 
with or without a few pus-globules. Again, congulated masses, like the 
white of an egg, are sometimes forced from the canal. In some eases, the 
discharge is constant, and sufficiently copious to stain the linen; but in 
the majority it is perceptible only in the morning on rising, When de- 
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Just as this edition is going to press, a new dilating urethroscope has 
been presented to the profession by Auspitz! (Fig. 18). ‘The name of ite 





Fig. 7. , 





eminent inventor is sufficient to lead us to anticipate from it the advantages 
which he claims it possesses. 

Success in the use of the endoscope requires dexterity on the part of the 
surgeon, which can only be attained by practice, The patient's urethm 
should also be habituated to the use of instruments by the passage of sounda 
before an endoscopic examination is attempted, and this may reyuire several 
preliminary sessions. The best position to place bim in is the horizontal 
with the knees strongly flexed, and the tube should be introduced into the 
membranous or prostatic portion of the cunal before the plug is withdrawn, 
Other portions are brought inte view as the tube is drawn out. 

Tp will readily be seen that for the purposes of diagnosis, the endoscope 


! Vriljschr, f, Dermat., Wien, 1879, # 8, 
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‘BALANITIS. 


from the base of the glans towards, and 7 
‘Their course may be visible to the eye by 

‘the skin covering them. ‘Thisy very: rarely eppuestelesbeee alias 

oF The ponte ta tho grote lol veld tema ig 
Adenitis.— occas! 
tender and painful, but rarely, if ever, suppurate, 

Penitis.—General inflammation of the penis is said sometimes to occur, 
marked by “erysipelatous redness and considerable tumefaction of the 
whole organ ; inflammatory edema of the prepuce extending to the sheath 
of the penis, which is painful and sensitive to the slightest contact; an 
abundant phlegmonous discharge ; lymphitia and swelling of the inguinal 
nog Formidable as it appears, this condition most frequently termi- 
nates in resolution, though sometimes the inflammation extends to the 
cellular tissue and produces superficial abscesses and even gangrene.’ 
(Fournier.) 


Diaanosts.—The presence of balanitis is easily recognized. The ding. 
nosis of the couse on which it depends is not always quite so easy. We 
will consider first those eases in whieh: the glans can be uncovered and the 
whole balano-preputial fold exposed to view, and next those more difficult: 
eases in which phimosis conceals the 

In the former an inexperienced observer might mistake the redness sur- 
rounding a patch of herpes for simple balanitis, but the characteristics of 
herpes, as will be shown in another chapter, are suflieient to avoid this 
error, One or more chancroids situated near the furrow at the base of 
the glans will be obvions enough, and the same may be said of a true 
ehanere with an ulcerated surface and an indurated base, the diagnosis 
heing confirmed by the induration of the glands in the groin. More dif- 
ficulty may be experienced in the diagnosis of a superficial chanere, which 
will often closely resemble one of the exulcerated patehes mentioned a« 
occurring in herpes. It is generally, however, isolated, causes Tittle in- 
flarnmation of the surrounding parts, has « thin layer of parchment indu- 
ration beneath it, and is attended by induration of the inguinal ganglia. 

Secondary eruptions and especially mucous patches often appear op the 
glans newr the furrow in the carly stages of secondary syphilis. They are 
generally multiple, of smaller size than the exulcerations of bulanitis, more 
regular and rounded in their outline, of a less vivid red color, and are 
accompanied by other secondary symptoms elsewhere. 

When phimosis is present and the balano-preputial fold eannot be ex- 
posed, we have to distinguish between a discharge coming from the urethra 
and the discharge of balanitis. The diagnostic signs have been given 
incidentally on page 97. 

"The presence of chancroids beneath the prepuce may be difficult to de- 
termine, It is almost invariably the ease, however, that in sue instances 
the pus from these ulcers inoculates the fissures at the preputial orifiee; 
hence ehancroids of the preputial ring, which may easily be seen on partly 
retracting the prepuce, afford a presumption of their existence within the 
























BALANITIS 


best be treated and their induration removed by 
- mereury, 
When phimosis, either congenital or acquired, exists, the p pa 
accessible to treatment. We may sometimes succeed the” 
prepatial orifice and thus be enabled to uncover the glans, b 
of a few small pieces of compressed sponge, which swell under the moisture 
of the discharge and distend the ring. 

Af this procedure fail, we must resort to injections bere Sey Taare 
and glans. For this purpose any urethral syringe with « long 
be made to answer, but by far the best is one devised by Dr. Robt. W. Tay- 
lor’ (Fig. 25). It consists of an india-rubber syringe, to which is attached a 
nozzle which is three inches long and nearly flat, having a diameter of less 
than an eighth of an inch. Near the end of it and situated on the edge 
[ are five minute holes, two on each side and one on the extreme end. This 
nozzle can be introduced very easily and without pain as far back as the 
fossa glandis. The syringe should be inserted in different directions and 
plain water at first be thrown in until the prepuce is thoroughly washed 
out, as may be known from the returning fluid being clear. ‘This done, a 
medicated solution should be thrown in and Dr. ‘Taylor prefers a solution 
of carbolic acid, two drachms to the half pint of water, These injections 
should be repeated five or six times a day. For the further treatment of 
supervening phimosis, see the next chapter. 
| Tf the balanitis be attended by much infiltration into the cellular tissue 
} of the prepuce, the fluid should be evacuated by several punctures with a 
| lancet. If the patient can keep his bed, the penis may also be enveloped 

in a single thickness of linen, wet with cold water or diluted Goulard’s 
| extract, and exposed to the air. If, however, he continues his daily oe- 
| cupation, no benefit can be expected from such applications, which, when 
confined by the clothes, act like poultices, and favor rather than prevent 
edema, In all cases the cure of balanitis will be accelerated, if the patient 
‘be kept quiet and the parts elevated. 

With persons who have repeated attacks of balanitis it becomes an 
important object to take measures to prevent them, ‘To accomplish this 
the strictest cleanliness should be enjoined. The parts should twice a day 
he cleansed of all accumulation of their natural secretion, and afterwards 
moistened with an astringent lotion, as a mixture of equal parts of brandy 
and water with the addition of alum, a solution of tannin, or any of the 
astringent washes already mentioned. A good formula is the following :— 
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This may be used as a wash or it may be put up in a wide-mouthed phial 
und the penis be immersed in it. 


* Am. J. Syph. & Derm, N. Y., Oot., 1872. 
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It is also desirable to attend to the digestive functions, and to regulate 
the diet. The influence of a long prepuce in producing relapses of this 
disease has already been referred to. I have sometimes succeeded in 
remedying this malformation by directing the patient to keep his prepuce 
constantly retracted by means of a narrow bandage applied around the 
penis, posterior to the glans. If this be worn for a few weeks, the prepuce 
will often remain retracted without further assistance, and the mucous 
surface of the glans becomes hardened by exposure and friction. If this 
attempt prove unsuccessful, the superfluous integument should be removed 
by circumcision. 
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induration can be felt beneath the prepuce is not sufficient of itelf to 
justify an operation. A ease in point has fallen ander my own 
tion: A medical friend was called to treat a case of phimosis | 
upon an ulcer, surrounded by « cartilaginous mass of induration which 


Fig, 24, 


Nilaton's Phimosle Corceps. 


could be felt beneath the prepuce. Relying upon the fhet that a elwnere™ 
cannot readily be inoculated upon the person bearing it, he resorted to a 
operation ; but in a few days the edges of the wound assumed the appear 
ance of a chancroid. In doubtful cases the nature of the secretion may 
be tested by auto-inoculation before resorting to circumcision, 

Under some circumstances, however, and especially with gangrene 
threatening, an operation cannot be avoided. The question then comes 
up in what manner it shall be performed. In the inflamed condition of 
the parts, with the prepuce infiltrated, thickened, brawny, and perhaps 
threatening gangrene, circumcision is for obvious reasons not to be thought 
of. The immediate object to be attained is to relieve tension and to 
the balano-preputial fold so as to admit of local applications and attention 
to cleanliness, 

The method commonly adopted under these circumstances has been to 
slit up the prepuce along the dorsum by means of a curved bistoury guided 
by a director, which has first been introduced from the orifice to the 
of reflexion, The objections to this method are two: In the first place, 
if there is much thickening of the prepuce it does not fully expose the 
parts; the flaps on either side are too unyielding and too sensitive to en~ 
able us to bend them back and reach, for instance, chancroids situated in 
the sulcus near the frenum. In the next place, the ultimate result of the 
operation is undesirable. Two + dog's ears” are left which are anything 
but elegant or useful in this situation, and which require a subsequent 
bloody operation for their removal. 

For these reasons I preter the procedure recommended by Dr. R. Wy 
Taylor, in his paper on phimosis, already referred to, This consist in 
making two incisions, one on either side, exactly in the middle of the 
lateral portion of the prepuce, either by means of 4 bistoury, or, prefera- 
bly, with a pair of strong scissors (Fig. 25), such as those devised by Dr. 
Taylor for this purpose, 
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upon itself as the posterior is drawn forwards. It follows from this ana- 
tomical arrangement that a section of the prepuce in front of the glans 
ean only include the integumental together with an insignificant portion 
of the macous layer. 

Of the various methods of performing circumcision recommended by 
different authors, I prefer the following :— 

‘The patient should be upon the bed where he is to lie until cicatrization 
is aeeomplished, in order after the operation to avoid unnecessary motion 
and hemorrhage, which would interfere with speedy union; and it is de- 
cidedly beat that he should be etherized. The requisite instruments are 
a pair of long-bladed forceps, 4 sharp-pointed bistoury, blunt-pointed 
scissors, and sutures of very fine silk, Henry's forceps, represented in 
Fig. 26, are the best on this hens although any long foreeps will 
answer. 


Fig. 26. 


Henry's Phimosls Forceps. 


A tape may be tied around the base of the penis near the pubes to re- 
strain the hemorrhage. Allow the penis to hang without traction in its 





natoral condition, and, if your eye is not a sufficiently accurate guide, 
trace with a pen and ink a line upon the skin corresponding to the corona 
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(Van Buren and Keyes, p. 11). This cut is made with scissors in thee 
retracted integument along the dorsum to a point (A) about one-quarter 
of an inch behind the free margin, and the edges of the i 
are to be rounded off. Its object is to insure perfect freedom from comm 
striction at the line of division, without which both cicatrization will Exe 
delayed and the ultimate condition of the parts be less satisfactory. 


Fig. 29. Fig. 30. 


& 


For the purpose of uniting the edges of the wound some surgeons 7" ” 
ploy serres-fines, and others silver sutures. The former are likely to Bet) 
detached by the movements of the patient before he recovers from 
ether, and the latter are too stiff to be removed without unnecessary | 
If very fine silk be used—such as is employed by oculists in operatic? = 
upon the eye—it will be found to possess all the advantages of 
sutures, and may be left in for a week without causing suppuration, More 
over, instead of using interrupted sutures, as is usually done, if we em) 
the continuous suture commencing at the frenom, it will be found that 
this part of the operation can be finished in one-quarter of the time and 
the edges will be much better adapted to each other, as seen in Fig. 30, 

Simple exposure to the air, and protection by means of 9 cradle from 
contact with the bedclothes, is all that is required for the first twelve hours, 
after which a water-dressing may be applied. The patient should remain 
in bed until the parts have nearly healed, and, if contact of the urine with 
the wound eannot be otherwise prevented, should micturate with his penis 
immersed in a basin of tepid water. In favorable cases, confinement to 
the house for three to five days is sufficient. 

Tt would hardly seem necessary to caution the surgeon not to excise too 
large a portion of the integument, were it not for the following case re~ 
ported by Nélaton:' A patient appeared at the clinique who had been 
operated upon for phimosis eleven days before by the usual method, The 
physician, forgetting that the integument of the penis is very lax and 
extensible, had, before making the incision, drawn it forwards to its utmost 
limits; the consequence was that, after the operation, the penis was de- 








4 Pathologie chirargicale, t. v. p. 663. 











Parapbimesi, (After Jullies.) 


acted like a ring constricting the penis; the glans has in conseq 
come congested and swollen, and in any attempt at reduction the 
ring meets with obstruction from the abrupt base of the corona, such 
knuckle offers to o tight ring on the finger. The swelling goes on 
ing; the submucous and sub-integumental cellular tissue beeomes it 
with serum, and the parts present the appearance represented in Fig, 31, 4| 
Now it is to be observed that the constricting ring, the preputial orifice, 
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is now circumscribed by two curves forming an ellipse. An incision is 
now made following each line through the skin only ; after which, the sub- 
cutaneous mass, which is infiltrated and hypertrophied, is removed by a 
deep dissection. The edges of the wound are finally stitched together, 
and union by first intention almost always takes place. 
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the cyst and enucleate the whole of it, as is done with ‘wens’ on the 
scalp; or else, simply cut out a portion of the fibrinous envelope, taking 
care to keep the wound open. Resolution of these tumors can never be 
obtained by ordinury means.” 


Fig. 34. 





Follicular abscess. (After Hardy.) 


An extreme case of a follicular abscess, forming a pedunculated tumor 
on the under surface of the penis, is represented in Fig. 34. 
Inflammation of Cowper’s glands will be considered in a separate chapter. 


Peri-cRETHRAL PuLeEGMos.—This affection, situated in the ‘cellular 
tissue underlying the urethra, is much more common than the former, and 
is aid to be met with in attacks of gonorrlwa which have been decidedly 
acute or in patients who have indulged in excesses to the neglect of treat- 
ment. I have one patient, however, in whom, it seems to be the inevitable 
attendant upon each attack of gonorrhaa, He has had the clap four times 
and every time a peri-urethral abscess, so that he now predicts this com- 
plication whenever the first symptoms of a fresh clap show themselves. 
This affection may occur at any point along the under surface of the 
urethra from the glans penis to the bulbous region, but is much more. 
frequent just beneath the fossa naviculuris and at the peno-serotal angle 
(in front of the bulb) than elsewhere. These are the two points at which 
gonorrhaa is most likely to persist, but whether the frequency ¢ 
in these situations can thus be explained is a mooted question 
little importance; the fact only need be noticed, 
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CHAPTER VII. 
INFLAMMATION OF COWPER’S GLANDS. 


Tris is a rare complication of urethral gonorrhoea in the male, but 
sometimes occurs at ,about the same period as epididymitis, viz., during 
the third or fourth week, or later after the appeurance of the discharge. 

The patient experiences a feeling of tension and pain in the perineum 
near the bulb of the urethra, which is aggravated in the sitting posture, 
by walking and by friction of the clothes. Upon palpation a small tumor 
of the size of a bean is felt upon either side of the median line; its form 
ovoid or pyriform, with its base directed towards the anus and its apex 
connected with the bulb, This tumor may encroach upon the urethra and 
cause dysuria, and on introducing a catheter an obstruction may be met 
with near the bulb. Defecation is also painful. 

Resolution is possible, but in most cases suppuration takes place, some- 
times in the gland itself, but more frequently in the surrounding cellular 
tissue, and the abscess extends to the base of the scrotum, often crosses the 
raphé to the opposite side, and, in rare instances, involves the whole of 
the perineum. The matter usually finds exit in the perineum, and an 
opening may also form in the urethra, giving rive to a urinary fistula ; 
sinuses may also be formed in various directions. 

In a patient who died of some intercurrent disease, Littré found “the 
body of the gland extremely hard, red, and tumefied, and a greenish- 
yellow fluid could be pressed out of it. The duct of the left gland was 
distended with a similar fluid, and its tunics were of a reddish color, and 
harder and thicker than normal. The urethra, in front of the openings 
of the glandular ducts, was reddened over a space of about four lines in 
width, and in the middle of this space there was a rounded ulcer half a 
line in diameter which had eaten away a large portion of the opening of 
the left duct and a small portion of the canal in the neighborhood.” 

The gland to the left of the raphé is said to be most frequently attacked, 
Sometimes both glands are involved. ‘The formation of matter is often 
accompanied by general febrile disturbance. Since these glands are not 
surrounded by a fibrous capsule like the prostate, urinary infiltration is 
likely to oceur when the abscess breaks into the urethra, and we may 
have diffuse suppuration of the cellular tissue. ‘Tarnowski speaks of 
of the urethral openings of the ducts, as one of the results of this 
tion; the remainder of the duct becomes dilated, eyst-like, and may inter- 
fere with the passage of urine by its pressure on the urethra, 

The treatment of this affection consists in the early applic 
leeches, hot baths, poultices, und rest, and incision of the tumor so soon as 
it is evident that resolution is impossible even if fluctuation be not clearly 
detected. 
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1 Litre, as quoted by Fournier. 
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manent, requires further mention, This induration is commonly situated 
— rel eae a or near the globus minor. It will 

be recollected that the upper portion, or 
globus major, is composed of the couwo- 
lutions of the vasa efferentia, whieh are 
from ten to thirty in number, but that 
these minute vessels unite into a single 
duct, before leaving this portion. Hence 
the globus major of the epididymis con- 
sists of several seminiferous tubes, any 
one of which would be sufficient to con= 
vey the semen, in case the others were 
obstructed; while the body and globus 
minor contain but one tube, the oblitera= 
tion of which most completely cut off 
the communication between the testis 
and the penis. But it is in this Jater 
portion, viz., the globus minor, that the 
induration left by an attack of swelled 
testicle is almost invariably found; and, 
us we shall presently see, it generally af- 
fects the obliteration of the single duct | 
of the part, and renders the patient im- 
potent upon the affected side. 

It now becomes an interesting subject 
of inquiry, what effect this obliteration 
has upon the testis; whether it remains in a normal condition, and con- 
tinues to secrete sperm. Again, in those cases in which epididymitis has 
occurred on both sides, an induration may be left in each testicle, totally 
obstructing the passage of semen; in such eases does the patient still retain 
sexual desires ; ia he capable of sexual intercourse ; and if 0, how does his 
semen differ from that of a perfectly healthy individual? These questions 
have been ably answered in a paper by Dr. L, Gosselin, published in the | 
Areh. gin. de méd. for Sept. 1853. 

Dr. Gosselin’s conelusions are based upon experiments upon the lower 
animals, and upon the observation of twenty patients affected with double 
induration of the epididymis following gonorrhea. The spermatic cord of 
one aide was exposed in two dogs, the vas deferens isolated from the sper= | 
matic vessels, and « portion of it excised. ‘The animals were killed several 
months after, when it was found that the testicle of the side operated on 

the came volume, color, and general character as that of the op- 
posite side; the only difference was that the convolutions of the epididymis 
in tho former were distended with fluid, containing a multitude of sperma- 
tozoa. The excision of a portion of the vas deferens had completely eut 
off the communication with the penis, These experiments proved that 
isolation of the testicle in the lower animals does not produce atrophy of 
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the plaster will be found to be loosened by the deerease of the swelling. 
when it should be removed and fresh strips applied. The 
should be continued until the testis has nearly returned to its normal di- 
mensions, and in the meantime the parts still be supported by a bandage. 
sag states that strapping the testicle has been entirely 

‘rance, 

Prof. Thiry, of Brussels, the most eminent syphilographer of Belgium, 
has been publishing a long series of lectures on gonorrheal epidi 
the Presse méd. belge., 1876-7, in which he strongly advocates the well 
nigh abandoned strapping. He claims that it has fallen inte diss, 





Miliano's compressive suspensorlum. 


chiefly because it has been reserved for the stage of decline after re 
inflammatory symptoms have subsided, while, in his opinion, the time fi 

its application is the “période de stade,” i. ¢., when the inflammation 

fully reached its height. When called to a case, he first aseéntaing if the” 
general febrile disturbance has subsided, and any trouble in the digestive? 
organs has disappeared. If not, he gives an emetic, “which soon make 
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dition, its translucency, and the absence of impulse on coughing, and of 
the gurgling characteristic of rupture. 

In children this affection usually disappears spontaneously. The pro- 
ces of absorption may be hastened, if desirable, by counter-irritation 
with tincture of iodine. Withdrawal of the fluid and subsequent pressure 
sometimes produces a perfect cure. Acupuncture has been found of 
tervice, while incisions and the seton are liable to cause excessive inflam- 
mation. In very obstinate cases, injection of the tincture of iodine may 
be resorted to. 
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The use of the Balsamics, although favorably spoken of by Hunter, was 
atone time abandoned and indeed thought to be injurious, but has since 
been recommended by Baizeau,' Rollet,? and Fournier.* The last-named 
tuthor says that copaiba sometimes calms the erethism of the vesical neck 
ina marvellous manner in a few hours, but adds that it often fails completely. 
Sir Henry Thompson‘ also speaks well of copaiba in some cases of chronic 
infammation of the bladder, but says that the doses should be small, as 
fixe minims, and be given in mucilage three or four times a day. 

In place of the ice above recommended in the acute stage, some authori- 
ties recommend poultices or hot fomentations over the hypogastrium, and 
hot baths, If the latter be employed, immersion of the whole body is pre- 
ferable to sitz-baths. If there be general febrile disturbance, aconite should 
be given internally. 

After the more acute symptoms have subsided, benefit will be derived 
from the internal use of cantharides, but it must be given in very minute 
‘ses, as, for instance, one drop of the tincture to an ounce of water, of 

“hich the patient is to take a teaspoonful three times aday. Stronger 
doves will only aggravate the trouble. A few drops of a tincture of chima- 


ila Umbellata, administered in the same manner, has also been highly 
recommended. 


' Do 1m cystite hém. du col complicant l'uréthrite et de son traitement par les 
1 aBique, Gaz. d. hdp., Paris, 1861, p. 457. 
1 y2ité dea mal. vén., Paris, 1861, p. 314. 
, No™wean dict, de méd. et de chi. prat., t. v, p. 180. 
‘ases of the Urinary Organs, 3d ed., 1873, p. 199. 











tos, extending from the urethra to the p u 

Dr iectiehe tecogh fia terrecton ate oa 
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cellular tissue surrounding these organs. 

3. Their appearance is, therefore, always preceded 
nary complications of gonorrhcea, resulting from the — 
mation of the tissues or organs which serve as inter 
of the yus deferens, yesicule seminales, etc. etc.). 
4. Gonorrheal peritonitis may appear at different 
been seen to commence in the pelvic region opposite the rec 
de-sac, while at other times it starts from the internal ori 
nal canal. 

8. It may remain localized at the point where it 









+ Ricord and Hunter on Venereal (Bamstead's 
1 Ibid, p. 06. 

* Clinique chirurgicale de I'hépital de ls Ghar, Paris, 
‘ Union méd., Paris, 1856. * Gaz. 
6 Rev. méd de Toulouse, Deo., 1876, p. 355. 
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2 favorably, or it may become general (or at least extend toa 
less considerable portion of the abdominal cavity), pass into a 
stage, and result in death. 

e gonorrheeal subperitoneal abscess has been observed in the lum- 

and at the lower portion of the internal iliac region, and of the 
wall of the abdomen. It may terminate by resolution or by sup- 

Its influence is lesa mischievous than that of peritonitis. 

hen a subperitoneal abscess has formed, it should be opened as 

possible. Decided antiphlogistic treatment, the prolonged use of 

early incision may arrest its development and prevent its passage 

puration. 
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heat and pruritus. On examination, the mucous membrane is found to be 
reddened, tumefied, and more moist than natural. As the disense ad- 
vances the discharge increases in quantity and becomes muco-purulent, or 
purulent, and very offensive. The labia and nymple may be swollen to 
such a degree as to render it almost impossible to expose the orifice of the 
vagina. If the nympho be naturally large, they may swell to such an 
extent as to protrude beyond the labia and become constricted; acondition 
which may be compared to parapbimosis. The mucous membrane may 
be deprived of its epitheliam in patches, identical in character with the 
superficial excoriations of balanitis. The inflamed parts are exceedingly 
sensitive to the slightest touch or pressure, and motion is very paintul, 
‘The last drops of urine fall upon the excoriated surface and give rise to 
severe scalding. The discharge collects in the hair on the mons yeneris 
and upon the external surface of the labia, and flows upon the integument 
of the perinwum, and upon the upper portions of the thighs, Wherever 
it remains for any length of time it irritates and inflames the skin, which 
s00n assumes an erythematous or even excoriated condition, and itself 
secretes an acrid humor. If the discharge comes in contact with the anus, 
as is very likely to occur when the patient lies upon the back, it may pro- 
duce irritation of the rectum, attended with frequent desire to go to stool, 
pain on the passage of the feces, and sometimes slight diarrhaa.t 

‘The sexual desires are often heightened, and amount at times to nym- 
phomania, but coitus is attended with severe pain, if it even be possible, 
No other form of gonorrhea in women equals this in the suffering which 
it occasions. This is partly owing to circumstances already mentioned, 
and partly also to the great sensibility possessed by the vulva in common 
with other outlets of mucous canals. The general system sometimes sym- 
pathizes with the local disease, and the patient is found to be hot and 
feverish. All cases of vulvar gonorrhaa are not, however, so severe as 
that just described, Instances occur in which there is bat little redness, 
tumefietion, or sensibility, and merely an increase of the mucous secretion 
of the part; and the aymptoms may vary all the way from this mild char- 
acter to the intensity of the above description. 

The anatomy and pathology of the glandular apparatus of the female 
genital organs have been admirably given by M. Huguier.* The vulva is 
abundantly supplied with sebaceous and muciparous follicles, which are 
Tined by a prolongation of the mucous membrane. Travelling along this 
continuous surface the inflammation rendily gains access to the interior of 
the follicles, which soon pour out a thick purulent secretion from their 
mouths. The follicles project from the surface of the mucous membrane, 
in the form of numerous small prominences with ulcerated tips from which 
the matter escapes, This is the “sebaceous or follicular yulvitis,” 80 called 
by French authors. 

‘The entrance to the vagina is also provided with two larger and more 


1 Baumés, Précis sur les maladies vénériennes, t. if, p. 163. 
# Mémoires de 1’ Académie de méd., 1860, p. 529, 
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The inflammatory process may invade thie duct and the gland beyond 
it, in the sume manner that it does the superficial follicles; and when sup- 
puration has taken place, if the matier do not find free exit through the 
natural outlet of the gland, an abscess is formed either within the dilated 
duct, or in the substance of the gland itself; the former being generally 
the case when gonorrha is the exciting cause. The copious cellular tissae 
of the labium major surrounding the gland may also take on inflammation 
and an abscess form both within and without the gland, as we see occur 
in inflammatory buboes in the groin. 

A frequent and peculiar feature of abscesses of this gland, is the facility 
with which, having once emptied themselves, they again fill up on the oc- 
currence of any slight cause, asa return of the menstrual period, indol- 
gence in sexual intercourse, exacerbation of the vulvar inflammation, ete. 
‘This circumstance has led some authors to the erroneous conclusion that 
these abscesses are surrounded by a true cystic wall, whereas their envelope 
continues to be, as at first, either the dilated duct or gland, which, toa 
certain extent, performs the office of a cyst, These glandular abscesses, 
however, may generally be recognized without much difficulty. The patient 
complains of a “swelling” in the vicinity of the vulva, which, on exami- 
mittion, i¢ found to occupy the lower thind 
of the labium, and borders upon the pos- 
terior commissure, The affected side is 
more prominent than its opposite, and the 
labium is pear-shaped, with its broader 
extremity direeted backwards and in- 
wards towards the median line; the 
integument On its external aspect pre~ 
serves its normal color, and is free and 
movable, while the internal surface of 
mucous membrane is red and adherent 
to the tumor, The part is exceedingly 
sensitive to the touch, and the patient 
can neither walk, stand, nor sit, without 
difficulty, owing to the pain excited by 
the slightest pressure, The contents of 
the tomor are occasionally discharged 
through the normal duet of the gland, 
but usually, unless art intervene, the 
abscess bursts in the neighborhood of the 
glandular orifice, and very rarely on the 
Inflasemation of the valvo-rngioal gland, ¢Xternal or integumental surface of the 

labium. M. Huguier contradicts the 
statement made by Vidal and other authors, that a recto-vaginal fistula fs 
liable to form. This never occurs, according to the first named surgeon, 
if the rectum be in a sound condition. The frequent recurrence of abscesses 
of the vulvo-vaginal gland, or duct, is a source of great annoyance to Women 
of the town, when suffering from chronic inflammation of the vulva. 
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Whenever, in gonorrhoa of the vagina or uterus, 
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not be debilitated by their frequent use. The 0 
limeelf, taking care to plug the cervix befo 
fasten upon the sensitive membrane of its internal surface. 
blood is excessive, it may be arrested by cold injections of 
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The acute stage of urethritis is of so short duration 
little special treatment, In most cases, the measures ad 
comitant inflammation of the vulva, vagina, or ut 


* Huguier, op. cit., p. 343, 

Diday also recommends the incision to be made on the m 
and Doyon, Mal. vén, et cutanées, 1876, p. 119, 

A new Uterine Fee ae eetanny by Fred. D. Lente, § 
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in larger quantities 
onblenrghoatiele.-prdsdpaimher yt 2 perineum 
tated and excoriated by its contact. In severe cases the mucous membrane 
‘of the bowel becomes much swollen and protrudes from the orifice 
fissures and excoriations may occur in the reetal and anal folds. Vegeta- 
tions are another unpleasant sequela, and may attain such a size as to in- 
terfere with the passage of the stools. 

So far as known, gonorrhea of the rectum does not run into a chronic 
form corresponding to gleet of the urethra; chronic inflammation of this 
gut, attended by a foul, muco-porulent discharge and uneasy sensations in 
the part is commonly due to piles, 


Treatment.—In the treatment of this affection, the patient should be 
confined to the house, and, if possible, to the recumbent posture; enemata 
of some strong astringent lotion, as of alum, should be administered several 
times a day ; sitz-baths or baths with full immersion of the body may prove 
grateful and beneficial. ‘The insertion into the reetum of pledgets of lint, 
either medicated or not, between the stools, has been recommended on the- 
oretical grounds, but must for evident reasons be put in practice with great 
difficulty. The frequency of the dischurgea from the bowels should be 
regulated by opium in accordance with the general condition of 

and the condition of the diseased parts as affected by the passage of the 
feces; local rest being of course desirable, unless contraindicated. 
| Fissures and excoriations of the anus produced by gonorrhea of the 
| rectum may be pencilled if necessary with a solution of nitrate of silver; 
| vegetations are likely to persist and are subject to the treatment elsewhere 
deseribed. 
| 
| 








Mr: Allingham, in his most excellent work on the diseases of the rec~ 
tum, thos speaks of this affection :— 
“T have had under my care three cases of undoubted gonorrhea of the 
| rectum. There was great heat and burning pain experienced, with a 
| copious discharge of pure pus; the mucous membrane, as seen through the 
speculum, was intensely jntlamed; the eases oceurred in prostitutes, who 
| all confessed the manner in which they got so affected. The cure was not 
difficult; lead-lotion and opium was used in two cases, and answered very 
well; the third was treated by sulphate of zinc and warm water injected 
three times daily; in neither case was there any ulceration of the lining 
membrane of the bowel, nor did any thickening or contraction result; the 
inflammation did not appear to affect the submucous areolar tissue.” 
(Allingham on Diseases of the Rectum, 1871, p. 237.) 


Goxozrna@a or tuk Mourn, 


Holder! states that this affection may arise from direct contact of the 
mouth with the genital organs, and says that Petrasie, of Kiel, had 


' Lehrbuch der venerischen Krankheiten, Stuttgart, 1851, p. 288. 


al 
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recently reported the case of a young man who confessed having exposed 
himself in this manner. On the following day he had pain in the lips and 
gums. On the fourth day the mucous membrane of the lips and buccal 
tavity became intensely red; motion of the month was painful; the gums 
were spongy, inclined to bleed, and a little receding from the teeth, and 
the buecal secretion was increased in quantity. Other authors speak of a 
copious puriform secretion and aphthous exudations. Potrasie’s case is 
taid to have been cured in a week by means of an alum gargle. 


GonorrHa@a oF THE Nose. 


A case of this kind is reported by Mr. Edwards.! Hilder (op. cit., p. 
288) alo speaks of it. It is said that it may arise either from the matter 
of gouorrheeal ophthalmia flowing down upon the nares or from the use 
of anapkin, or the fingers soiled with the same; that generally only one 
Dostril is affected; that the symptoms are about the same as a very severe 
“cold in the head;” that there is but little pain; and that it is readily 
cared by cold applications, snuffing up cold water, pencillings with a solu- 
tion of nitrate of silver and afterwards the use of an alum or borax lotion. 


Umairicat Gonorru@a. 


A young man, aged 19, was found by Morrison* to have urethral gonor- 
thea and at the same time a similar discharge from the umbilicus, which 
"atrelieved by solutions of acetate of lead and sulphate of zinc. 


' London Lancet, Am. reprint, June, 1857. 
* Bull. méd. du Nord, Lisle. No. 10, 1874. 
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i the cornea; which retuins its normal 
is also found to be somewhat elevated 
of serum, and its surface is c 


igo tapi tn Sts pede, Ea the 
may have passed away before the first 
called to see his patient only after the 
‘He probably finds him sitting up, his 
on his breast, and his handkerehief 
discharge, which irritates the surface 
are swollen, especially the upper, which 
is of a reddish or even dusky hue. The 
o open the eye. His inability to do so 
light, than by the mechanical obstruction 
‘ions, and by the pain which is excited 
‘upon each other, 
Ages of ‘the lids with a mg dipped in 
e their separation, and proceeds with his 
to open the eye, he is careful not to make 
to avoid giving unnecessary pain, and 
eerated, may be ruptured, and the con- 
















218 GONORREGAL OPHTHALMIA. 
tents of the globe escape. With one finger placed just below the eye, he 
slides the integument downwards over the malar bone, and thus everts the 


lower lid, the upper lid being elevated by a similar mancuyre with the 
other finger of the eame hand applied below the edge of the orbit; or, 


Fig, 46. Fig. 47. 





Ophthatmle gonorrhaa. (Dalrymple.) 


again, he may expose the globe by seizing the lashes and margin of the 
upper lid with the thumb and finger and drawing the lid forwards and up- 
wards. .All this nay be accomplished with the left hand, the right being 
left free to wipe away the discharge, or to make applications to the eye. 
As soon as the lids are separated, a quantity of thick, yellowish pus 
wells up between them and partially obstructs the view; the swollen pal- 
pebral conjunctiva, compressed by the spasmodic action of the orbicularis 
muscle, may also project in folds. The collection of matter is now re- 
moved with a soft, moist sponge or rag, und the surface of the ocular con- 
junctiya exposed. This membrane is found to be of a uniform red color, 
with the vessels undistinguishable from each other, and elevated above 
the selerotiea by an effusion of serum and fibrin in the cellular tissue be- 
neath it, This awelling of the conjunctiva is seen to terminate at the 
margin of a central depression occupying the position of the cornea, and 
filled with a collection of the less fluid constituents of the puriform dis- 
charge, which may at first sight be mistaken for the débris of a disorgan- 
ized cornea, On removing this matter, however, the latter structure may 
still be found clear and transparent, at the bottom of the depression, where 
it is overlapped by the swollen conjunctiva. In less fortunate cases, it 
may have become hazy from the infiltration of pus between its lnyers, or 
ulceration may have already commenced. If an ulcer is not evident on 
first inspection, it may often be discovered at the murgin of the cornea by 
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taken place, no time should be lost in 
d the subjacent cellular tissue by means 
rs, and the operation should be repeated 

ly « the twenty-four hours, so long as the 
be late 2 Mr. Tyrrell advised radiated incisions be- 
tim on the supposition that uleeration 

of the conjunctival vessels exercised 
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made consideralle progress before the surgeon 
should be selected, 
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while this eschar remains, but when it falls off spontaneously and the sur= 
face again commences to suppurate, the application should be repeated, — 
nstillations of a solution of the nitrate, which were formerly mueh in 
use, are not to be recommended, for the reason that they naturally fall on: 
the cornea, where they are not wanted and where they cause great pain, 
and that they fail to reach thoroughly the conjunctiva, for which they are 
At the first visit the attendant, who is to take charge of the case, should 
he instructed as to her duties, and the importance of her faithfully per- 
forming them. She should be made to look on while the surgeon goes 
through the process of opening and cleansing the eye, and be taught to 
follow his example. A syringe is sometimes recommended for the purpose 
of removing the pus. ‘There are, however, two objections to the employ= 
ment of this instrument: in the first place, unless used with gentleness, 
the force of the stream irritates the inflamed and sensitive conjunctiva; 
and, again, the injected fluid, mixed with contagious matter, may he re= 
flected back, and strike the eye of the attendant or fall upon the opposite 
eye of the patient. Several cases are recorded in which this accident has 
occurred. For these reasons a soft rag is to be preferred, and this, again, 
is better than a sponge, because it is more cleanly and may be frequently 
changed, By squeezing the fluid from the rag upon the adherent portions 
of the discharge, or by gently touching them with a free fold of the cloth 
4 projecting beyond the fingers, they can readily be detached. Simple tepid. 
water may be used for these ablotions, but I prefer « solution of alum, of 
the strength of a drachm to the pint. The nurse should be directed to 
repeat them every hour or every half hour, according to the severity of 
the case, and the patient may be furnished with a cupful of the solution 
to bathe the external surface of the eye and wash away the discharge, 
still more frequently. Cleanliness may be still further promoted by smeqr- 
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the most convenient way. 
ses tape consideration « 


A simple instrament for applying drops to 

T bave met with cases in which a solution of r 
to irritate the eye, and in which the above: ‘collyria 
even in the acute stage of the disease. 

‘The occurrence of an ulcer upon the cornea is of 
the friends of the patient should be informed of 

‘The pupil should be dilated by dropping a solutio 
globe several times a day, or by smearing extenet of b 
with glycerine, around the orbit. ‘The former is much cle 
usual strength of the solution employed is from two to four 
ounce. The object of thus dilating the pupil is to dim sh t 
the iris if the ulcer should penetrate through the cornea, : 
to prevent the pupil's becoming involved in the res 
chances of accomplishing this are not very great, 
mydriaties contracts as soon as the aqueous humor 
during the operation of extraction for cataract; still as the 
the contents of the anterior chamber in perforating ul 
often sudden, some hope may be entertained of limiting 
would again remind the reader of the importance of 
gistic remedies and of the necessity of supporting the: 
cornea, o tissue of low vitality, is attacked by the u 
Cupping, leeching, low diet, and mercurialization will b 
destruction of the eye, which can only be saved, if 
ous living, stimulants, und tonics, he 

A granular condition of the pulpebral conjunctiva is fi 
an attack of gonorrhawal ophthalmia, and may keep up a sli 
and irritation of the eye for a considerable time. The ns for 
removal consists in the application of a crystal of sulphate of spe BS: 
the everted lids every second or third day; and the general g3 
at the same time, be supported, 

When a staphyloma has formed, its friction against 1 
source of irritation to the affected eye, and, through 8) 
fellow. If it is small, there may be hope of its contr 
prominent, as the fibrin covering it becomes more fi 
it may be pencilled over daily with a strong solution 
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« of the simple modern operation 


its performance At the same time, it 


1 pen Afier the removal 

should always be warned of this 

: C once, if ever the stump should 
ie ewan stu beg tol 

is too well known to require 

t to which T desire to call atten- 


“the staphyloma includes not only the 
wotien; or when hemorrhage has taken 
either on the perforation of the anterior 
t loma, or during an operation for its 

cases, comes chiefly from the choroidal 
but the clot can only be eliminated by 
suppuration, and it is better to remove the 
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onof the globe is exceedingly simple. 
ed, while the remaining contents of the 
required are a pair of toothed forceps, 






sto take place in sunken globes which have 
n, and in such cases it is impossible to re- 
on. Ihave removed the stump of an eye, 
in a boy aged 16, in which I found a plate 










tion. This plan of treatment differs widely 
venesections, the low diet, and the free | 

tartar emetic, prescribed by nearly sll writer 

a few years. 

In the words of Mr. Dixon: “ The student o 
mind that, although the disease termed purulent: 
‘its name from that symptom which readily attracts 1 
fuse conjonctival discharge, the real source of dan 
and that, even if it were possible so to drain the p 
rially to lessen or even wholly arrest the disch 
save the eye. Tt is not the flow of pus or mucus, how 
should make us anxious, but the uncertainty as to 
the cornea be sufficient to resist the changes which: 
veney. These changes are twofold—rapid 
Now, has any sound surgeon ever recommended 
ing and salivation as a means of averting these 
other part of the body except the eye? And if not, wh 
ciples which guide our treatment of other organs t 
soon as it attacks the organ of vision 7” 





1 It would be ont of place in this work to enter more fully 
this and other operations which may be required after 
For farther particulars with reference to extirpation of # 
pave sebay Te Me Critchett, in the London Lancet (J 

R. Agnew and by the author, in 
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that a constitutional tendency to rheu- 

Seamed of the joints reine Tach 
n to believe, however, that the | 


rheumatism which have come under his 

c diathesis either in the patients or in 

the has had under treatment many pa- 

predisposed to rheumatism, and yet in 

d by any inflammation of the joints; 

| weight from the frequency with which 

¢ having once occurred, is re-excited by a 

ments of M. Rollet go far to show that a 

in the production of gonorrhaal rheuma- 
1 is now generally abandoned, 

| was regarded as identicul with syphi- 

occurrence of rheumatism in the course 

d, but the same is untenable with our present 

of the * gonorrhceal diathesis,’’ which some 

since gonorrhea is a local disease, and 


form of rheumatism does not accompany 
of the genital organs, but only that of the 
the male, or of vulvitis or vaginitis in 


by asserting an antagonism between a rhea 
i of whioh, he believes that a clap some- 
to Fhoumatinm, from which he has previously 
‘has observed one such cnse, and quotes an~ 
aes ce ol Me Diday ; but surely it is more 
‘of the rheumatism in these two cases 














ent station ee 


le in violence to those of acute rheu- 


| fairly established, the pain is increased 

0, we find the symptoms less acute, as a 

Eyen in those cases in which 

Br oiees peneral tobrlle excitement; and 

rawn in five cases by M. Rollet and in one 

‘that buffed and cupped condition of the 

in acute rheumatism, 

ot in ordinary rheumatism, is absent in the 
gonorrhea, 

‘quoted in the Monthly Abstract of Med. Sei., 











frequently the case, the symp- 
z ate hace pusiarie ee se ee 
is elevated above the femur and is freely 


‘of a cube, the usual depression on either side of the 


replaced by swellings, and fluctuation can be detected without difficulty. 


evident that the inflammatory process is confined to the synovial 
membrane, and that the fibrous and osseous tissues are unaffected. ‘The 
collection of serum necessarily impairs the mobility of the joint, and pain 
is excited by pressure or by any attempt at motion. If the disease do not 
yield readily to treatment, other tissues about the joint become involved, 
and we may then find redness of the skin, together with fulness of the ves 
sela and a corresponding increase of the pain and general febrile disturb- 
ance, assimilating the case to one of acute rheumatism. 
‘Those cases of gonorrhaal rheumatism whieh commence with the most 
decided inflammatory symptoms are generally the most amenable to treat- 
ment; those, on the contrary, in which the febrile action is but slight, and 
in which there is but little more than a passive effusion into the synovial 
sac, are more obstinate. 

Recovery, in any ease of this disease, can rarely be expected in less than 
a month or six weeks, and is often delayed for several months or even. 
years, especially when the patient is debilitated and when the affection of 
the urethra is allowed to ran on or does not yield to treatment. 

Fournier’ has called attention to an interesting and comparatively rare 
symptom of gonorrheal rheumatism, viz., sciatica. He states that he bas 
observed seven insiances, and that an cighth is reported by Tixier.? 

Tt is unnecessary to describe the symptoms of the cardiac affection which 
sometimes complicates a ease of gonorrhceal rheumatism, since these do 
not differ from those of endocarditis and pericarditis attendant upon ordi- 
nary acute rheumatism. The inflammation of the eye which frequently 
precedes or accompanies—or sometimes alternates with the disease of the 
joints, and which is evidently dependent upon the same condition of the 
general system, will presently receive special mention, 

Most cases of gonorrlieal rheumatism terminate sooner or later in com- 
plete resolution, although they may render the patient a cripple for « long: 
period. Suppuration within the bursa very rarely occurs. It is admitted. 
by Ricord, who says, however, that it is always due to some 
eause of inflammation; and Vidal mentions one ease occurring under his 
charge in whieh it was necessary to open the joint and evacuate the pora- 
lent collection. Zeiss] mentions an interesting case communicated to him 
by Dr. Eisenmann in which death ensued. Again Dr, Prichard" ro 
two cases, in one of which an abscess communicating with the joint formed 


© Note pour serrir 4 l'histoire du rhumatisme uréthral, Paris, 1966, 

* These, considerations sur les accidents a forme rhumatismale de la blennor~ 
Paris, 1866. 

9 British Medical Jour., Apr. 6, 1867. 
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e somewhat diminished, following the 
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entirely, except as the result of treat~ 


ce ne rheumatism, but like rheumatic 
~The ocular affection in these cases, is 


seldom suffers; 0 seldom, that I find no record, 

ore than 4 out of the 379 cases of acute and sab- 

, George's Hospital, during the time I held the 
B rheumatic gout, the eye is not unfrequently 
11 ont of the 130 eases of rhoumatic gont admitted 
it has #uffored morg or leas severoly in five out of 75 
Fmy own care at the hospital.” (Fuller,) 
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or whether bis rheumatism is simply a 
be but little constitutional disturbance; if 
ilarly the knee, be affected ; if the disease be 
| membrane—as shown by the articular effu- 

d red externally—and if it exhibit 
Bitten one joint to another, then there can 
hea and rheumatism bear to each other 
The probability will be still farther 
has never been subject to rheumatism : or, & 
in conjunction with previous attacks of 
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cannot deduce the treatment of 

“acute rheumatism, as has sometimes 

ject; nor, again, entirely from that of 

i here it is not improbable that a somewhat similar 

ipplicable. But if we recognize a special 

ptoms of 

ids investigation independent of any 

om our experience with kindred affections, 

di: ince attending the commencement 

0 is rarely sufficient to require active 

sattinlatration of an emetic, or a free purge, 

calomel, followed by castor oil or Epsom salts, 

febrile excitement, and has the addi- 

dition of the digestive organs, which 

f the first importance, and the diet should. 

of the febrile action. ‘The chief means of 

pis to be found in the abstraction of blood 

Cups or leeches may be applied, and 

ease requires. They afford marked relief’ to the 
gross of the disease, and hasten its resolution. 

p have been subdued, or even at the out- 
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joint from gonorrherul rheumatism, but + 
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Ricord and some other writers advise the i 
colchicum, alkalies, and the salts of potash, as 
upon other causes, but the reports of cases in w! 
been employed are far from proving their efficacy. 

Prof. Hardy* has employed the salicylate of sod 

for articular diseases, und reports that under its in 
pains have diminished, but those felt on walking were just 
short, the salicylate does not seem to exert the same bem 
ordinary articular rheumatism, 
‘The occasional use of an emetic or purge | has in ¢ 
surgeons bern found to be of decided advantages — 
of vapor baths. Copaiba and cubebs have no effect up 
and can only be required for the urethritis, which, in1 
is more satisfactorily treated by local measures, 

Meanwhile the treatment of the urethral diseharge 
matism depends should not be neglected. Unless thi 
there is always danger of a relapse. In many of the « 
rheumatism has repeatedly returned at intervals of: 
as the exciting cause continued. The measures | 
for the treatment of gonorrhea and gleet should, th 
employed, at the same time that attention ix paid to i 
joints. 

When gonorrheal rheumatism oceurs in persons of 
tution, or when the general health becomes impuired by ¢ 
of the urethral and articular disease, it is necessary to reso 
measures, and frequently to the administration of to 
‘of iron, iodine, cod-liver oil, bark, ete. These ren 
fresh air and good diet, should by no means be n 
patient is found to be debilitated, Barwell believes 













1 Gaz. hebd. de méa,, Paris, Feb, 22, 1878, 
4 Gaz. d. hép., Paris, No. 149, 1877. 
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TREATMENT. 249 


Treatment.—The first indication is to remove any peripheral irrita- 
tion which may exist. Hence, in cases of a long and tight prepuce cir- 
cumcision is necessary, and we have often seen a permanent cure from 
this operation. Even in the absence of a long and tight prepuce, there 
may be such an abundant irritating secretion in the balano-preputial fold 
as to require careful attention to cleanliness, and the interposition of lint 
either dry, which we prefer, or wet with a mildly astringent wash. When 
herpes follows sexual intercourse, immediate ablution and immersion of 
the penis in an astringent liquid will be of service. In all cases of a gouty 
and rheumatic tendency, and in cases of dyspepsia, appropriate remedies 
should be used. For the local treatment of the exulcerations we would 
recommend the interposition of dry lint or the application of dry calomel 
or some other absorbent powder. As washes we sometimes use the follow- 
ing :-— 
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orifice or ‘The Diaddor and wrethra laid open. Seon 
rtical slit, from above. (After Guar.) 
tracted part of the whole canal, In some 
t diameter is found about o quarter of an 
it can of course be seen. 
Ing these various regions is continuous poste~ 
and anteriorly with the covering of the 
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252 
glans penis. It is very delicate in its structure, and abundantly supplied 
with bloodvessels and nerves, which render it highly vascular and sensi- 
. tive. Numerous glands (“glands of Littre’’) 
racemose in their structure, are found in the 
spongy and membranous, and mucous follicles 
in the prostatic region, the secretion from all 
of which constantly lubricates the passage. 
Fosse or lacune of the mucous membrane, 
apparently destitute of glandular stracture, 
are also found upon the upper, and more nu- 
merously upon the lower surfice of the urethra. 
They may sometimes be traced for nearly half 
an inch beneath the lining membrane, and 
their mouths are commonly directed forwards. 
One, larger than the rest, and called the 
‘lacuna magna,” is situated on the upper 
aspect of the canal, from half an inch to an 
inch posterior to the meatas. These lacuna, 
especially when dilated by long-continued in- 
flammation, may obstruct the passage of a 
Lecume magas- sound and lead to the formation of false pas- 
sages. The urethral mucous membrane is 
covered with the cylindrical form of epithelium. Except in the prostatic 
region, this membrane is arranged in longitudinal folds, which are gene~ 
rally in contuet and close the canal, the latter appearing on a transverse 
section of the penis as a mere star or split. 

According to Mr. Thompson, the rug of the mucous membrane “ ap- 
pear to be connected with the existence of numerous long and slender 
bands of fibrous tissue, which are seen lying immediately beneath the 
mucous membrane, for the most part in a longitudinal direction. In the 
bulbous and membranous portions they are extremely delicate, constitut- 
ing these the weakest parts of the urethral wall, a fact worthy of remem- 
brance in connection with the useof instraments.” In the bulbous region 
the danger of doing violence is increased by the dilatability of the passage, 
and by the presence of the firm anterior layer of perineal faseia just be- 

dit, 
a The dimensions and direction of the urethra, taken as a whole, will be 
better appreciated after considering other tissues which surround it, 

‘The urethra is invested by ‘‘ unstriped, organic or involuntary” muscular 
fibres, which vary very much in their abundance and their arrangement 
in different parts of the canal. These fibres in the prostatic urethra are 
both longitudinal and circular, the latter layer being nearly half an inch 
thick near the neck of the bladder, and gradually diminishing towards the 
apex of the prostate. It hns been called by Henle the sphineter vesicw 





1 Kouieeen, Manual of Human Histology, published by the Sydenham Sye., 
vol. ff, p. 236, 
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Snel be interval in which are 


ad dock, the arteries of the bulb, and 
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256 STRICTURE OP THR URRTMRA. 


At the sides the superficial perineal fascia is attached to the mame J of 
pubic and ischiatic bones. In front it is continued on to the goeowls al 


sending off'a layer which separates the corpora cavernosa from thie corp 
spongiosum completely surrounds this organ up to the buse of the geBans 










Fig. 53. 
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Buck's faseta. (After Dack.) 4. The corpus enversonuma, oaceléated teem Eh eMtatE th 
whoath, split ap to the suspensory ligament, of whose anterior Layer It ly oars 
relations of tho sheath to the corpur iowum urethrm, one layer of the fawcks paelay’ 

It, mod the other below it. Dy fe to the glans pouls, to Which he etre 
arably by Ite outer surface, while jeaurfaca It eape the eorpes esvernesdas/iaee 
dorsal arteries, velns, and nerves, ralsed with tho sheath. 

















These relations of the superficial fascia to the penis were first de 
scribed in the first volume of the Zransactions of the American 
Association, by the late Dr. Gurdon Buek of New York. As this’ 
is not generally accessible, and deserves to be preserved in memory 
distinguished surgeon who wrote it, I shall quote the greater pare of= 

“The anatomical structure in question consists of a distinct mem?” 
nous sheath investing the penis in the manner to be eccibel ead ea 
a continuation of the: suspensory ligament above, and of the perineal fee 
below, and will be best understood by a description of the mode of dis 
ing it. 

“The penis and scrotum are to be circumseribed by an ison a 
distance of three fingers’ breadth all around, and crossing the perineuin 2 
the anterior margin of the sphincter. 
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the superficial fascia of the perinwum, in~ 
laterally from the ascending rami 
he pubis, as far forward as the inferior 
layers meet and form the suspensory 
tinued over the transverse muscle, and 
upwards into the ischio-reetal fossa. 
face membranous sopta between the 
l Wanidl tha(urectoce oui ekther site: to join 
forms the three distinct and independent 
orly with the common sheath investing 










| Dr. Buck's observations, and gave full 
‘Amérique” for the originality of his 


fe chirnrgicale, Paris, 1854, t. i, p. S76, 








rectum. But this layer, composed almost 
gene! presents only feeble resist- 
" by pus, a8, for instance, in 
| urethro-reetal fistula may form. 
ior wall of the prostatic chamber gives 
formed against infiltration, the urine at 
| of the perinwum, invades the ischio- 
s the rectum, and extends upwards into the 
iis, the scrotum, and the abdominal wall are abso- 








AS the genito-urinnry ; the other 
ta eat by the courte oft i 
of infiltration may occur; one has for its st 
urethra included in the penile or inferior chan 
‘the penis, the scrotum, and, if not arrested 
the other proceeds from the part of the canal 
prostatic chamber ; the urine extends into the 
‘nacum, fills the ischio-rectal fossa, gains the pelvic 
eayity. ‘This is in necordance with fact and with our) 
Dimensions, Mobility, and Direction of thet 
the separate portions of the urethra and the various 
it, we may now regard it as a unit; and more 
the size and form of instruments required in the tr 
‘The statements of authors relative to the length o 
sent it to be from five and a half to twelve inches. 
accounted for by the different methods employed in 
whether upon the living or dead subject ; by the 
cised upon the parts; and, also, to a certain extent, 
in different persons. The size of the penis ap 
upon the length of the urethra; the latter, as sh b 
tions,' often being in an inverse ratio to cha foenies 
of variation is found in the length of the anterior 


1 Recherches sur la conformation extérlenre et la 
Vhomme, Paris, 1554. 
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of the penis is free, and eapable, in a flaceid condition, 

any position; in its posterior third, however, this 

the symphysis, by means of the suspensory ligament; ut 
pubic rami, by the crura of the corpora cavernosa, and with the 
layer of the deep perineal faseia, by means of the bulb; the spongy un 
may, therefore, be said to be fixed in proportion as it 
branous region, The membranous region is the least movable of all, ov 
to its firm connection with the pelvis by means of the two. 
perineal fascia, ‘The prostatic urethra is susceptible of some slight 
of position, dependent upon the aetion of the anterior fibres of 
ani, and the amount of urine in the bladder. 

In a flaccid condition of the penis, the urethra has two corves: the 
confined to the anterior, the second to the deeper portion of the 
‘The former is simply due to the dependent position of the anterior 
the organ, and is effaced in a state of erection or when the penis 
vated to an angle of about 60° with the body. The latter may be cal 
















Propose 
Vortlea! section of bladder, penis, and urethra. (After Gray.) 


the aub-pubie curve, from its position beneath the symphysis. Unless £0 
degree of force be used to straighten the canal, this curve is 
and a knowledge of its direction is essential in determining the 
form of instruments and the manner of their introduction, 















‘evident that the diminution in the 


(A eS the normal 
f @ of its function. seriously in- 


of error which should be avoided in 
seat of strictures during life. These 

If, which may often be thrust back to a 

an instrument; the liability of the penis 
time of taking the measurement ; and the 
“ensues consequence of the frequent 
persons suffering under stricture. 
ements of authors as to the most frequent 
these, and perhaps other sources of error 
daguinst; and the tendency has almost 


Gross, On sexual debility and impotence, with 
an exciting cause of stricture, Mod. and Sarg, 











behind it. 

Dr. Otis,* whose views on spasmodic 
to, is also a firm believer in the greater fre 
the spongy portion of the urethra. Te states . 
under his eare, 52 were in the first quarter inch of the 
following inch, viz., from 4 to 1}; 48 from 1} to 
19 from 3} to 4}; 14 from 43 to 5}; 8 from 5} to 6} 
These discrepancies may, be Ue mein 
two methods by which the results have been obta 
son and others founding their observations upon p 
and enumerating only such cases of stricture as are 
Verneuil and Dr. Otis making their examinations d 
ing in a large number of slight contractions, even 
their opponents would not admit to be strictures at 
biased investigation is, however, necessary before | 
regarded as settled. 
Stricture never occurs in the prostatic region of the u 
no unquestionable instance of the same is to be foun 
Nmber,—Thompson states that in most cases 
ture in the same subject. Of 267 preparations ex: 
stricture was single in 226. Others have reported 
tractions. Hunter’ met with six; Colot with eight; 

















1 Arch. gén. de méd., Paris, Seri 1857, p. Mise 
® Op, cit., p. 97. Ricord and H 
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edt sages oe sciclen, tha waned So Sea 

its normal dimensions and character; but in set 
when the flow of urine has been much obstructed, 
of the urethra, throagh continuity of tissue, has p 
tation which chiefly affects the part behind the: 
another condition, difficult of explanation, is one of 


+ Twomrsos, op. eft., p. 60-61. 
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Si Telted cede Pascal fon esto 

of gonorrhosa, the urethra may never have 

i alhe ssie et ulead ada dT 

-muco-purulent matter had entirely dis- 

ps after some excess, the linen is found 

jus adherent. This discharge is not 

ricture, but is present in the great majority of 

| from the contracted portion of the canal, and 
| it. 


inution of the power over his bladder. 
water as long as usual, and a desire to urinate 
‘the night. The stream, moreover, is 
d with less force than natural, and may 
‘it is flattened, at other times spiral 
into two or more portions whieh di- 
"at the same time that a small stream issues 
in drops at his feet; he is obliged to take 
his shoes and clothes; and finally, when he 
8 few drops dribble away, and wet his 
above symptoms cannot, however, be re- 
: jie stricture, since they may be produced 
ce of inspissated mucus in the canal, spas- 
Jar action of the bladder, ete. 
of the urine may be attended with pain and 
in intensity, position, and character. Most 
aching in the perinmum, back, and loins, 
of a sharper charneter is felt in the 
ck of the bladder, or follows the course 
severe in the groins and testicles, while 
thighs. Another frequent seat of pain is 
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ees onoc piiaiaen acd! the tension of 
mt may be able to pass water, but the 

off is found to be small ; soon deep throb- 

m, and symptoms of general depression, 
ing in various directions, may approach 








Cavsrs or Stricture. 


stricture, and the relative frequency ot 

om an analysis of a large number of 
1c following table prepared by Mr. Thomp- 
143 on these 220 sae were collated 
y College THospital, Lon lon, and 49 from 
‘medical journals ; oceurring for the most 
represent the worst class of urethral con. 
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of a catheter attended with severe pain ; dinactacegeeg eee 
feelings of the patient and fails to make a thorough examination, or, if he 
employs a fine sound or bougie, the point of whieh is liable to be obstructed 
‘by catching in some acana of the mucous membrane, the erronéous eon- 
clusions already drawn from the history of the case may apparently be 
confirmed, 

The same mistake may algo occur in cases of urethral hyperwsthesia, 
either when oceasioned by sympathetic irritation from stone in the blud- 
der, affections of the rectum, ete., or when, in the absence of any apparent 
cause, the exalted sensibility can be attributed only to nervous derange- 
ment. The diagnosis of a suspected case of stricture can, therefore, be 
founded only upon a careful and thorough exploration of the urethra, and 
the instruments required in such examination, and the manner of using 
them, will now claim our attention, 


Exrtoration or tae Unetura.—The instruments requisite for phy- 
sical exploration of the urethra, and the diagnosis of stricture, most of 
which are also useful in treatment, are a set of sounds, solid and flexible 
catheters, and bougies of various forms. I propose to describe these only 
which I have found most usefial in practice. 

Shape and Size of Metallic Instruments.—The degree of curvature of 
unyielding instruments used in urethral exploration is a matter of no small 
importance. It would seem desirable that the curve should correspond to 
the natural curvature of the Jeast movable portion of the urethra itself, 
which is that portion underlying the symphysis pubis. Mr. Thompson has 
adopted this principle in the conatruction of catheters and sounds, and his 
example has of late been very generally followed, since it has been found 
that experience confirms the deductions from theory, and that urethral 
instruments with such a curvature are most readily introduced. The sub- 
pubic curve is an are of a circle three and a quarter inches in diameter, 
or, in other words, of a circle described by a radius one and five-cighths 
of an inch in length, the chord of the are measuring two inches and three- 
quarters, The accompanying figure exhibits a catheter and sound so bent 
as to correspond to this curve, 

Tn order that the precise direction of the point of the instrament may 
be indicated by the direction of its shaft, it is desirable that a constant 
relationship should exist between the two. According to the prineiple of 
construction here recommended, this is a right angle in the catheter, and 
in the sound, a somewhat shorter instrument, an angle of 120°, or a right 
angle and a third. 

Another form of sound, known as Béniqué's, is a very desirable one in 
some cases. It has a double curve corresponding nearly to the two curves 
of the urethra when the penis is not elevated against the pubes, and hence 
is of the same shape that a flexible bongie assumes when introduced into 
the Bladder and abandoned to itself, When properly made, it will be 
found on examination, as shown in the diagram, that its extremity follows — 
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sents an instrument one-third of a millimetre én ai 

No, 3 three-thirds or one millimetre. Given the 
and you know its diameter in as many thirds 

T have italicized the word diameter, beeanse ind 


8.14159, and although this fraction beyond the three might 
estimating the circumference of the smaller numbers of so 


following table exhibits the diameters and the circumferences of sounds 
from numbers one to forty inclusive according to the French seale:— 
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Hol 

se | = 

at | 54 
a1 | 7.00) 21.99 |) 31 
22 | 7.33 | 23.04 || 32 
23 | 7.67| 24.08 || 33 
za | 8.00 | 25.13 || 34 
25 | 8.83 | 26.18 || 35 
26 | 8.67) 27.23|| 36 
27 | 9.00 | 23.27 || 37 
28 | 9.93 | 29,32|| 38 
29 | 9.67 | 90.87|| 39 
30 | 10.00 | 31,42 || 40 








It will thus be seen that when Dr. X, who bases his “ French” seale om 
circumferences, tells us that he has divided a stricture up to 30, he has 
really divided it to less than 29 of the true French scale, and that when 
he says 40, he should say a little over 38, ete, ete, 

Drs. Van Buren and Keyes have proposed a scale, which they have 
christened The American (?) scale,” and which is intrinsically better 
than the French scale, since it progresses by Ao/f millimetres in diameter 
and thus avoids the thirds of millimetres of the French scale, evidently an 
undesirable departure from the metric system. 1 must, however, object 
to the introduction of any new scale, when one already exists that ia known 
and used as a standard by so many surgeons in every civilized counter. 
To depart from this standard on one’s own responsibility is merely to in- 


i 









EXPLORATION OF THE URETHRA, 98] 


inextricable confusion. Fig. 60 represents the Charridre-filitre 
‘numbers (expressing thirds of millimetres in diameter) above th: 


7 Fig. 60, 


ing numbers of the English scale with as great accuracy a 
Wve been able to estimate them. 


Fig. 62, 
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Should be observed, that in the present work 
{Wer the size of urethral instruments is men- 
> the number of the French scale is intended. 

; g the diameter of a given instrument, 
the same to be unknown, we may employ 
represented in Fig, 61. 

‘more convenient gauge, however, has been 
Dr. H. E. Handerson, of New York, and 


62. The catheter, sound, ete., to be aicdecaett"- 
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measured, is simply to be inserted in the base of the opening and slid 
towards the apex as far as it will go, when the parallel lines on either side 
will indicate its size according to both the French and the Yan Buren- 
Keyes scale. 

ee ee eh a oe aoe 





side, in onder that the least twisting of the instrument om each 
jits introduction may be at once manifest to the operator, and also to permit 
of its being retained as a permanent catheter, The vesical extremity of 
the instrument has two eyes for the entrance of urine, one situated half an 

Fig. 63. 





Cormposnd male and female eatheter. 


inch, and the opposite one an inch from the extremity. They are often 
made too large, and allow of the protrusion of folds of the lining membrane 
of the canal, obstructing the passage of the catheter, and exciting unneces~ 
sary pain. Their edges should be bevelled off with nicety. Instead of 
these two lateral eyes, the end of the catheter is sometimes piereed with 


Fig. 64, 


MEET EXE, 


Tiomann's velvet-cye catheter. 
numerous small apertures, which are objectionable on account of their 
lability to become clogged with blood or mucus. 


Pig. 65. 


Otie's prostatic guide, 


A “complete set” of catheters is entirely unnecessary. As they are 
used only for evacuating the bladder, « large and a amall one (Nos, 8 and 
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Fig. 66. 
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20 French), besides a probe-pointed, a prostatic, and a female eatheter, 
folfil every purpose. The “ compound male and female catheter” (Fig. 63) 
is, however, a requisite for every pocket-case of instruments, 

Of gum-elastic catheters, those made by the French, with « conical end 
and a bulbous point (see Fig. 68) are often of value, on account of the ease 
and safety of their introduction. They are admirably fitted for a patient's 
own use, since their flexibility renders it almost impossible for him to do 
himself harm. In cases of enlarged prostate, however, there is nothing 
equal to the Nélaton catheter, of pure rubber, which is now made in Eng- 
Jand of superior stability and outside finish and which is commonly known 
as Jaque’s catheter. It is also made in this country by Geo. Tiemann 
& Co., who claim to have improved the eye of the instrument so that it 
cannot excite irritation in its paseage (Fig. 64). 

In some instances it is desirable to impart to this instrument increased 
firmness without impairing its elasticity, in which case the stylet or guide 
of Prof. Otis, consisting of a light steel rod (4) eight inches in length, 
upon which ig screwed a spiral riband (8) five inches in length, will be 
found of value (Fig. 65). 

A silver prostatic catheter, with more than the usual curve and a long 
beak, should always be at hand. Fig. 66 represents the size and shape of 
one which has never yet failed me in cases of retention of urine from 
enlargement of the prostate. 

Squire’s vertebral catheter (Fig. 67) is also highly esteemed by many 
of our best authorities in cases of prostatic obstruction, but muny accidents 


Fig. 67. 
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‘Squire's vortabral eathetor. 


have occurred from the separation and detachment of its links, owing to 
imperfect construction, and it may well be supplanted by the Jaques 
catheter, with or without a stylet, already mentioned, 

Sounds.—The best sounds are made of “Stubb's steel,” and are either 
highly “polished in oil,” or, more frequently at the present day, nickel- 
plated, both to avoid rust and to present a smooth surface to the urethral 
walls. For reasons already given, I prefer to have in my office two full 
sets, one of Thompson's, the other of Béniqué’s, curve. The former, how- 
ever, may be made to answer every purpose, and are quite sufficient for « 
case of instruments to take toan operation or for the nse of a general prac- 
titioner. They should range in size from number 12 to 36, or even 40. In 
cases of stricture so tight us not to admit No, 12, it is better to employ bou- 
gies, since the stiffness of a small metallic instrament exposes to the danger 


— | 





Fronch flexi: 
ble bongle and 
catheter. 
‘required, und finally plunging them into cold 
ace may be covered with several coats 
n form even when 

Rees and the urine, Fig. 69. 
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Fino whalebone bougles, 
twisted points, 


use, whereby they irritate the mucous mem- 
also be discarded. After using them, they 
free from oil, which acts on the rubber, and 
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then be dusted over with powdered soapstone, and be! 
ina cool place, as in an ice-chest. But no rubber 
chaptgelenmletnrtermcsr sc tele = his 
drawers sparingly at any one time. Whalebone peep td 
vecasionally, or they become brittle and unsafe. 

The question has arisen, which is the less painful to the patient, the 
introduction of a metallic or flexible instrament? My own 
except in somewhat tight strictures, is decidedly in favor of the former, 
and this preference is founded on the statements of my patients when 1 
have had occasion to use both. I would certainly, however, recommend 
one who was not in the habit of using instruments, to employ the latter 
(flexible), but as my friend Dr. Ashhurst' justly remarks, “the practi- 
tioner will do wisely not blindly to follow one exclusive method, but to 
vary his remedies ucearding to the exigencies of each particular ease.” 

Acorn- (* bulbous") pointed Sounds and Bougies.—We are indebted 
for the original conception of these instruments to Chas. Bell,? who, as 
early as 1807, described them under the name of *ball-probes,” and 
claimed for them all the advantages which they have since been proved 
to possess. Bell's instruments, as the name he gave them indicates, were 
ball-shaped or spherical at their extremity ; they were made of metal, both 
ball and shafi, The ball-shaped head was afterwards changed to one of an 
olive form. This was no improvement, since a sphere will better detect a 
slight contraction than any bulb of an olive-shape. An setual gain was 
acquired in making the terminal bulb like an acorn with a somewhat 
abrupt shoulder, thereby facilitating the introduction of the instrument 
and at the same time increasing its accuracy of diagnosis upon withdrawal. 
Leroy d’Etiolles* recommended the same instruments made of flexible 
material. As now chiefly used, made of metal and with 
bulbs, they were described in the first edition of this work (p. 275), pub~ 


Fig. 70. 


Acorn-polnited sou nda, 


lished in 1861, when they had long been in common use, Tt is desirable 
to have them in sets, like sounds ranging in size from 12- 
nickel-plated, their shafts straight and about six and a half inches long, 


' ‘The Principles and Practice of Surgery, 24 ed., 1878, p, 918. ~ 
* Cas. Bann, Operative Surgery, Am. reprint, Phil., 1812, yol. 1, p. 72. 
3 Traite d. angusties d. Vurdtre, Paris, 1845, p. 122. 





is said that they enable us to 
but this is evidently impossible, unless 

‘at each extremity, which is rarely the 
like an hour-glass, and more or less 

yn is encountered by any sound that 

‘The presence of a slight stricture is 
than on the insertion of the sound, since 

on impinges against it, If 
the first and tighter than the latter, it may 
J sound, 


ly measured by meatometers, such 
Henry G. Piffard." The accom. 
n itself. It is desirable to have two on 
Pepe meas 1s wich the meatos is liable, 
corresponding to its divisions, If the 
truments in this direction, he may do so 
74). ‘This refinement, however, is hardly 
pecuniatily. 
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Fig. 75. 





Otix's urotbrometer, the urcthra and to ascertain the locality and size Of 
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Urethrometer—Since the meatus is usnally the § 
est partof the urethraand varies very much in its 
it may not allow the introduction of any of the insti 
thus far mentioned of sufficient size to 
the canal and especially to detect slight contractions. Ai 
instrument whieh could be inserted through a na 
atus and then be dilated within the urethra, 
at ita distal extremity showing the amount of its 
was therefore adesideratum. This want has beet 
by the ingeniously contrived urethrometer of P 
(Fig. 75), who describes it as follows :—t : 

“Tt consists of a small, straight canula, size Xo 
French, terminating in a series of short metallic 
hinged upon the canula and upon each other. At the 
tal extremity where they unite, a fine rod, s 
the canula, is inserted. This rod (which is i 
stationary serew at the handle of the instrament), 
retracted, expands the arms into a bulb-like shape: 
millimetres in circumference when closed, and capal 
expansion up to 40 millimetres. A thin rab | 
(C) drawn over the end of the clased instrument, . 
tects the urethra from injury and prevents the 
of the urethral secretions to the interior of the 
ment. When introduced into the urethra and 
up to a point which is recognized by the patient ae fi 
it completely—and yet easily moving back and fort 
index at the handle then shows the normal eire 
of the urethra under examination. In wit 
instrument, contractions at any point may be exa! 
measured, and any want of correspondence between 
calibre of the canal and the external orifice be rm 
appreciated, Among the advantages élaimed for 
instrument are: I. Its eapacity to measure the 


1 Stricture of the Male Urethra, N. ¥., 1868, p. 7% el 





mean dite i the ga end very 

of the fossa navicularis ; then it forms. 

pobian angle, where a coarctation. 

ele. 

At may be remarked that somewhat m 
sioned by the urethrometer than by th 

& boule, and a few drops of blood are | 
instrument. 
Introduction of the Catheter.—A cath 
patient is in the standing or sitting posture, b 
on many accounts the best; the patient lying: 
shoulders elevated, the knees drawn up and 
tal organs entirely exposed, and the mn 
The operator now raises the penis to an 0 
the body, thereby effacing ste asters Sonet he 
the ring and middle finger of the left hand, its pa 













1 Recherches anatomiques sur V uréthre, 1856, p 

2 This is the position usually recommended, bul 
each surgeon, Yor myself, I prefer to be on the 
the instrument as far ax the bulb with its oo 
rotating the shaft round towards the abdomen, the pr 
membranous portion. Thia method, called the ** 


bo dangerous," Vat on what grounds, 1 have yet to I lea 
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band forefinger are thus left free to retract the prepuce and separate 
lips of the meatus. The catheter, previously warmed and oiled,! is 
tightly between the thumb and fore and middle fingers of the right- 
, “ike a pen,” its shaft corresponding to the fold between the abdo~ 
aul the left thigh. The introduction of the instrument should be slow 
the exercise of little force; its own weight is almost sufficient to 
passage if properly directed; if any obstruction be met with, the 
should be withdrawn for a short distance and again advanced 

the direetion of its point slightly varied, or if the obstacle be due to 
it Contraction of the urethra, it may generally be overcome by 


Fig. 77. 





Virst stop im introducing a catheter. (Volllemisr) 







continued for s moment or two; while passing through the 
to ihehes of the urethra the point of the instrument is inclined to the 
Nr titfaee in order to avoid the lacuna magna ; beyond this it should be 


‘with the addition of ton grains of carbolic gold to cach ounce, is one 
Mivst convenient labricants for this and other urethral instruments, 
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directed rather to the upper surface to escape the sinns of the bulb: when 
it has penctrated beneath the pubes, the shaft is brought round to the 
median line of the body, and parallel to the surface of the abdomen ; the 
handle is now to be elevated to a perpendicular and, pressure being made 
with the disengaged hand upon the mons veneris and the root of the penis 
for the purpose of stretching the suspensory ligament, he gently depressed 
between the thighs, not forgetting meanwhile to maintain a certain amount 
of progressive motion in the instrument,’ when the point will usually glide 
into the bladder; if any difficulty is met with at this stage of the proceed- 
ing, it is probably because the point has caught in the extensible tissue of 
the bulb, and the instrument should be again raised to a perpendicular and 
slightly withdrawn, and the penis elongated by traction before the manau- 

vre is repeated; further assistance may be obtained, if necessary, daring 
ihe latter part of the introduction, by gently pressing against the conyexity 
of the instrament just back of the serotam, or by introducing a finger into 
the rectum, ascertaining the exaet position of the point and guiding it for. 
wards and upwards against the posterior surface of the symphysis; the 
passage of the extremity over the avula vesiom is often indicated by nausea 
or aslight tremor on the part of the patient, and its entrance into the —<_see 
Viadder by « flow of urine. 


i siutthal lita 


Fig. 78. 








Secours stop Iu lntrodusing a catheter, (Volllewlor.) 


Let us review these several steps, and notice the ehief natural obstacles 
which are to be avoided. ‘The first is the lacuna magna situated 
the upper surface of the urethra; this is to be shunned by directing 


1 The great art in passing a sound consists in properly combining the motion 
of reversion with that of progression imparted to the instrament.” (Voilbenie) 


foreign body, and it requires but little 
. Moreover, in spasmodic contraction, a 
ith a little gentle coaxing, and, if 

to be freely movable. 
or to the serotum are sometimes appre= 
‘of the amount of firm deposit which 
ell as internal examination is always 











ul Eire ia boeauirao: being above or’ below, 

the canal; if therefore previous attempts 
direction of the instrument may be varied ; 
‘be turned on its axis at the same time that 
peace ‘is cometimes afforded, especially 

ous portions, by passing the disengaged 

of the obstruction and exercising a cer- 

cases of extreme difficulty, Sir Henry Thomp- 
hra should first be freely injected with olive 

ed by compression of the meatus while a small 
lieves that thos the stricture is not only 
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in slowly reaching the maximum point of distention; the object being to 
overstretch the morbid tissues as much, and to rupture them as little, as 
possible, in order to destroy, or, at all events, to greatly 
Fig. 79. impair, the natural tendency of the stricture to contract. 
» Before operating, the distance of the stricture from the 
external meatus is measured by passing a full-sized 
bougie down to the stricture; the slide is then placed 
upon the figure which denotes that distance. The 
instrument is passed until the slide arrives at the 
meatus; when the maximum distention is reached, the 
screw is turned buck a little, so as not to close the 
blades; the instrument is withdrawn ; a full-sized gum 
catheter js passed, and allowed to remain twenty-four 
hours, On the third day after the operation, a large 
metallic sound is passed, and subsequently at longer 
intervals, If it is preferred to ruptare instead ef 10 
distend to the same degree, the handle must be turned 
rapidly, and ina few seconds the full size named can 
be obtained.” 

1 find it difficult to reconcile Mr, Thompson’s com- 
mendation of this practice with what he says in the 
next sentence when speaking of “rapid dilatation 2” 
This term and the practice it describes may now lapse 
into oblivion. The proceeding by rupture, whatever 
else it may do, must of necessity render wholly unneces- 
sary any resort to the violent measures employed as 
rapid dilatation !"" 

T have reason to believe that this instrament is rarely 
used at the present time, even by its inventor. 

In concluding the remarks upon this method of 
treatment I desire to say that gradual dilatation 
should be selected as the safest and best methed of 
treatment for the majority of strictures, especially when 
seated at a greater depth than four inches from the 
meatus. As we shall see presently, it is not as well 
adapted for strictures of the pendulous portion of the 
penis; buteven here the general practitioner, who 
not familiar with urethral surgery, should not hastily 
abandon this method of treatment in favor of the more 
dangerous ones which we have yet to describe, 
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Intennat Ixcrsion ayo Rorrort—There are 
certain considerations connected with these two methods 
of treatment which, in order to avoid repetition, it may 
be well to take up at the outset. 

The nearer o stricture is situnted to the external meatus, the less the 
danger, as a general rule, from operative interference.  Strictures within 
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ease of instruments with a dozen or 
degrees of fineness all of them armed 





kidneys, Tr should be an invariable rule 
stricture, to make one or more thorongh ex 
poke ike mmoount int the) ErseeysRaneAG 
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EXTERNAL PEBINEAL URETHROTOMY. 815 


The following are the special instruments required in Wheelhouse’s ope- 
ration. 

A staff, grooved to within a half-inch of its extremity, which terminates 
iizn a rounded button-like end (Fig. 101) ; two pair of straight forceps nibbed 


Fig. 101. 


Grooved staff with button like end, 
zat their points; a grooved probe-pointed director; Teale’s probe-gorget 


( Fig. 102); a short silver catheter (No. 10 or 11) with elastic tube at- 
tached. 


Fig. 102, 





Teale's probe-gorget. 


The patient having been placed in the lithotomy position, the staff is 
introduced, with the groove looking towards the floor of the urethra, and 
brought gently in contact with : 
the stricture. The perineum 
is then divided by an incision 
extending from opposite the 
point of reflection of the super- 
ficial perineal fascia to the ante- 
tior margin of the sphincter ani 
muscle. On reaching the ure- 
thra, that canal is to be opened 
in the groove of the staff, thus 
securing at least a quarter of an 
inch of healthy undivided tissue 
anterior to the stricture. The 
edges of the incision being held 
apart by the nibbed forceps, the 
staff is gently withdrawn and 
turned uround so that the bot- 
tom may hook into the anterior angle of the incision. The urethra may 
thus be stretched open at three points and the operator may look into it 
directly in front of the stricture, 

The probe-pointed director is then passed into the urethra through the 
cut, and, even if the opening of the stricture cannot be seen, it usually 


Fig. 103. 





Wheelhouxe's operation of opening the urethra. 
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31s STRICTURE OF THE URETHRA. 


The after-treatment of either of the above operations of external ure- 
throtomy is simple. The patient should be put to bed with the thighs 
elevated and the bedclothes supported by a cradle. Pain may be relieved 
by suppositories of opium, and one should bé introduced within the anus 
before the patient leaves the table. Subsequent hemorrhage sometimes 
occurs which it is difficult to arrest by ligature, since the thread does not 
retain a firm hold upon the gristly tissue of the stricture; it may, however, 
be effectually controlled by inserting a piece of compressed sponge between 
the edges of the wound, or firmly plugging it with lint, and bandaging the 
thighs together. 

It was formerly the custom to tie a catheter in the bladder for twenty- 
four to forty-eight hours, but it is now believed, especially by Prof. Van 
Buren and others of our best American authorities, that this practice is 
not only unnecessary, but that it tends to favor urethral fever, and other 
unpleasant symptoms. If a catheter be dispensed with, the urine escapes 
through the incision for a few hours, but is found to pass mainly through 
the natural channel by the following day, when the perineal opening is 
closed by the swelling of its edges, 

Very disastrous results have been known to follow the prolonged reten- 
tion of a metallec catheter after this operation, the chief of which is uleer 
ation of the mucous membrane and subjacent tissues in consequence of 
pressure of the instrument. is most frequently occurs at two pointe: 
one, that portion of the vesicle walls, which comes in contact with the 
extremity of the catheter; the other, the lower surface of the urethra just 
in advance of the scrotum, at the commencement of the sub-puble curve, 
where the penis is upheld by the suspensory ligament, and where any 
straight instrament, like the shaft of s catheter, necessarily presses upon 
the inferior wall of the canal. Hence if any catheter is to be retained, it 
should be a flexible one. 

It might be inferred from the opinion expressed on a previous page as to 
the permanence of the cure after free division in internal urethrotomy, that 
so free a division as is performed in external urethrotomy would require no 
forther use of instruments after the bealing of the wound and the appa- 
rent restoration of the urethra-to its normal calibre. Experience, however, 
shows the contrary and demonstrates the necessity of the use of sounds 
at intervals, for an indefinite period varying in different cases, or other. 
ur. Wherein the difference, if any, lies 
between external and thorough internal urethrotomy, I am unable tocxplaia. 

When perineal section is followed by o fatal termination, it is in most 
nia; sometimes to urethral fever, attended or not with 
and at other times to hospital gangrene, erysipelas, 
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Potaln’s aspirator, 
ai of Morbid Fluids, London, 1873, p, 102. 
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RETENTION OP URINE, 837 


compresses with both hands the 


1 assistant 
the point is direeted forwards exactly in the 
the handle, made to penetrate into the 
of which may be known by its freedom, in 
urine. ‘The eanula, carefully kept in Hee 
‘the trocar, is to be fastened by nT bandage, and 
il the permeability of the urethra is re-established. 


: Fig. 111. 




















ition are: wounding the peritonwum or vesieulas 
it peritonitis, or inflammation of the appendages and 
; persittence of the opening; and abscess between 
Tn practice, however, these results rarely follow. 
high up to be much exposed, and the vesiculw semi- 
adhering closely to the median line, The reeto- 
been known to remain fistulous for lite, but generally 
deney te close ; and the formation of abscess is rare, 
Pubes. —This operation, performed with’an ordinary 
ite with Abernethy, and, according to Dr. Wilmot,' 
ablin surgeons in preference to recto-vesical puncture, 
generally adopted in this country as the preceding 


* Stricture of the Urethra, 1853. 




























TREATMENT OF URINARY ABSCESS AND FISTULA. 829) 


Treatment or ExtRavasatros, 


The general principles upon which the treatment of extravasation of 
trine ts to be conducted are: To give free exit by incisions to the escaped 
fluid and disorganized tissues; to support the vital powers by nourishment 
sind stimulants ; to remove and render inert the noxious products of decom- 
position by cleanliness and antiseptica. At the earliest moment that dny 
external symptoms of extravasation can be detected—nay, before this, if 
‘constitutional shock and deep-seated pain lead to the suspicion of the es- 
cape of urine, although its presence behind the deep perineal fascia be in- 
dicated by no sign appreciable upon the surface—a free incision should be 
made in the median line of the perineum, where there is but little danger 
of wounding important vessels. When the extravasation has attained 
more superficial parts, numerous incisions are required in the scrotam, 
and wherever else there is distention and a tendency to sloughing or gan- 
grene. 

We are generally called upon to sustain the sinking powers of life by 
the free exhibition of nourishment and stimulants; as beef-tes, brandy 
milk-punch, carbonate of ammonia, quinine, ete, Opium is of value when 
there i mueh pain or nervous irritability. Nothing can be done for the 
relief of the stricture during the continuance of the shock consequent upon 
rupture, but usually, as this passes off, catheterism may be successfully 
performed. Incase this cannot be accomplished, and if the bladder be 
found on percussion to be atill distended, owing to the amall size of the 
rapture, it is desirable to resort to puncture at once, or to extend the in- 
eision in the perinmum to the urethra behind the obstruction. The dis- 
eharge is fetid and ammoniacal from the first, and especially so as the 
disorganized tissues are cast off by suppuration ; henee frequent ablutions, 
poaltices with the addition of Labarraq solution, or bags of powdered 
eharcoal, and antiseptic lotions are required. 














Treatment or Unixnary Ansorss anv Fistena. 





Urinary abscess, ax already observed in the present chapter, may arise 
from ulceration of the urethra and consequent escape of urine, often in 
minute quantity, into the cellular tissue, in which case it communicates 
With the canal from the outset ; or it may be produced by simple irri 
of the neighboring parts, and, although isolated at first, eventoall, 
into the urethra. In both cases the sooner the a ted by 
external incision, the better the former, in order to quiet the constita- 
tonal disturbance which ordinarily ensues, and prevent the extension and 
burrowing of matter; 
avoid, if possible, any lesion to the urethral walle and the formation of 
Gtinary fistula ; for when once the urine has found an abnormal outlet, it 
acts a8 @ constant irritant, and renders difficult the closure of the passage 
tither by nature or by art. When matier is pent op behind the tr 
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PROPOSED SET OF URETHRAL INSTRUMENTS. 331 


Thompson's probe-pointed catheter (Fig. 106). 

Otis’s straight dilating urethrotome (Fig. 95). 

Catheter-gauge, either Charridre-filiére (Fig. 60), or Handerson’s gauge (Fig. 62). 

‘Tape-measure, 

Set of acorn-pointed sounds, seven and a half inches long, Nos. 12 to 40 (Fig. 70). 

Sixscorn-pointed sounds, curved, alternate Nos. from 24 to 34 (Fig. 71). 

Otis's (Fig. 75), or Weir's urethrometer (Fig. 76). 

(ue of two meatometers, ranging from Nos. 16 to 34 (Fig. 73). 

Twelve steel, nickel-plated sounds, Nos. 14, 16, 18, 20, 22, 24, 26, 28, 30, 32, 34, 
and 36, their points conical and tapering to two sizes smaller than the shaft, 
and of Thompson’s short curve. 

Thompson's searcher for stone. ‘ 

Twosilver-catheters, Nos. 8 and 22, Thompson's curve. 

One compound catheter (Fig. 63). 

Prostatic catheter. 

Thompson’s urethral forceps. 

Potain's aspirator (Fig. 108). 

Carved trocar and canula for puncture of the bladder (Fig. 109). 

Syme's staff (Fig. 99). 

Bilver grooved director, 9 in. long. 

Otis's staff for Jaque’s flexible catheter (Fig. 65). 

Frobe-pointed meatotome (Fig. 84). 

Phimosis forceps (Fig. 26). 

Sends’s artery forceps. 

, blant-pointed sciasors (Fig. 25). 

Rarayringe of hard rubber, the nozzle of which unscrews and allows Taylor's 
Phimosis nozale (Fig. 25) to be attached. 

Seaight bistoury and tenaculum. 

box containing vaseline. 
« “needles and ligatures. 

ody suppositories of morphine and belladonna. 

lt atyptic cotton. 

A few fine flexible bougies, whalebone bougies, flexible catheters and Jaque's 
catheter (Fig. 64). 

‘YPodermic syringe. 

Thermometer. 





N. B—The danger of communicating disease from one patient to another by 
— of urethral instruments, especially those whose grooves or joints may harbor 
netic matter, should never be forgotten. All instruments should be scrupulously 

‘8nsed, and metallic ones be plunged for a few minutes into boiling water, before 

*Y are used again. Moreover, the lubricant employed should contain a disin- 
oi n24 4, for instance, ten drops of the ‘impure carbolic acid’’ to each ounce of 
OF vaseline. 
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PART II. 
THE CHANCROID AND ITS COMPLICATIONS. 


CHAPTER I. 
THE CHANCROID, OR SIMPLE CHANCRE. 


Tapert the name of “chancroid” to designate the “contagious and 
local ulcer of the genitals,” the history of which has been given in the In- 
troduction of the present work. 

Among the most important names which have been given it, especially 
in modern times, are the “* simple,” “soft,” ‘non-infecting,” or ‘ non- 
indurated chancre” by various authors ;:the “chancrelle” by Diday; and 
thechanere” by Hebra, Zeissl, Reder, and others of the modern German 
school. Hence the student will observe, when reading German authors, 
that “a chanere” spoken of, means what we here cull “chaneroid.” 
What we here calla ‘+ true chancre” is designated by the Germans as © the 
initial lesion of syphilis,” as it truly is. The nomenclature followed in 
this work is, however, the one usually adopted in this country. 

Most modern French authors designate this disease as the “simple 
chancre,” in contradistinetion to the “syphilitic chanere,” the initial 
Iesion of eyphilis ; and, unless the term “chancroid,” now so commonly 
Teeognized, be adopted, this name appears to be the most acceptable. 
Lancereanx calls it © false or local syphilis.” Its secretion may be taken 
up by the lymphatics and conveyed to the nearest ganglion, there to set up 
infammation and the formation of matter possessing the same power of 
Teproduction as the secretion of the sore itself; but its farther progress is 
“rested within the ganglion; it never gains access to, nor contaminates 
the general circulation; and, since its influence is thus confined to the 
Neighborhood of the point of implantation of the virus, it must be regarded 
% a local disease. 


































Tae Cuascrorat Porsos.—In the Introduction to the present work, 
have been set forth to show that the chancroid is not dependent 
“pon a specific virus, in the same sense that we attach to the word * virus” 
*hen speaking of syphilis or variola. ‘That it possesses a contagious element 
poison is unquestionable, but we believe that this poison, under certain 
Conditions and especially when the products of simple inflammation have 











the air at a moderate temperature, the 

e its power of contagion for a consid- 
that he has inoculated it with success: 
: sealed for seventeen days. 
f its preservation, which, however, one cannot 
i which had been employed in artificial inoculation 
n months, when it was observed that a small 
left upon its point, ‘The instrument was 
made with it gave rise to as many ehaneroids. 
i or if mixed with alcohol, an 
poison becomes innocuous. If frozen and 
Dilution with from six to ten times 
not destroy its potency ; but it is anid that if 
one with diluted and the other with pure matter, 
r will be smaller, although just as persist 
M. Puche even states that he has produced 
th a drop of pus diluted with half a tumbler: 
‘of the normal secretions of the bedy, or 
ilitie matter, does not impair its power; 
in the process of vaccination, and its communt- i 
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der venerisehen Krankheiten, Wien, 1863, 





CONTAGION. 343 


Tothose who are inclined to repeat the experiment of the inoculation 
ot the seeretion of a chancroid upon the lower animals, I would say, that 
success is not likely to Le attained, unless a wound be made in the integu- 
ment, or, better still, a portion of the derma be removed, and a pledget of 
lint soaked in the virus be bound upon the part for twenty-four to forty- 
eight hours. 

An eminent syphilographer of Turin, M. Ricordi, (1868) reported 
aseries of inoculations upon rabbits with the secretions hoth from the 
chaneroid and the true chancre, the result being the same as above men- 
tioned, viz, success with the former and failure with the latter.’ In one 
experiment with chancroidal matter, a bubo was produced the pus of 
which was inoculated with suc This ocew 
renee of a virulent bubo in the lower not been befor 
observed. 

Contagion.—Contagion is said to be direct or mediate: ‘ direct” 
when the matter is transferred immediately from one person to another in 
the act of coitus or other intimate mode of contact; “mediate” when 
‘ome foreign substa itself unaffected by the virus, s 
for its transmission. An attempt has been made by 
avign different laws for each of these two modes of contagion. It has 
been said that the act of coitus involved a physiological proc 
of erthism, which rendered the conditions and the 
tinet from those whieh obtain when the virus is communicated by an 
and senseless body, as, for instance, the point of a le 
tinction is wholly unphilosophical and groundless, and deserves to be 
tunked with the stories of Munchaus 

Tn whichever mode communi 
the poison to take effect. Its application to the sound external integument, 
hardened by exposure and s would be the deposit 
of vaccine virus upon the skin without previous puncte 
frequently soils his fingers with the secretion of chancroids, and this with 
Mmpunity so long as their surface is intact. 

Unless it gains acecss beneath the epidermis or epithelium, its effet is 
ull; but as soon as this is hed, lik : 
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nate, y its own increase and multiplication, and by the ulceration of 
the surrounding tissues, a chancroid is developed. Hence one tivorable 
‘ondition for contagion to take place is the presence of an abrasion, 





frequently occasioned by violence during coitus, and through which the 
“Ms may penetrate. But no matter how the solution of continuity has 
een produced, nor how large or minute its , 
® the superficial ulceration underlying a herpetic vesicle ) 
Shanere, the initial lesion of yimptom like a 


hia patch—it affords a door of entrance sufficient for successful inoen- 
tion, 
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inflamed than before. In two months 
of both her vaginitis and inguinal ulcers. 


whiel this experiment was performed, the pus 








° FREQUENCY OF THE CHANCROID. 347 





figure it has ever been known to attain, and was, compared with the true 
chancre, as one to six and four-tenths ; in other words, there was only one 
chaneroid to six chancres recorded on the Register of the Hopital du 
Midi during that year. In the following year, it was a little more, 
to five. 

Doubtless some errors crept into the above statistics, but making every 
reasonable allowance for the same, they unquestionably show a gradual 
decrease of chaneroidal uleers in comparison with true chaneres. It should 
be stated that Mauriac’s statistics are contirmed by those from other larg 
as Lyons. I have no accurate statistics of my own to offer, but I 
cannot be mistaken in asserting that I meet with the chancroid much less 
frequently than I did twenty-seven years ago, when IT was comm 
practice. 
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To what is this gradual decrease in the frequency of the chancroid 
owing? It npossible, I think, to give a perfectly satisfactory reason, 
Mauriac, who believes in the existence of a specific chancroidal virus, 
bes it to the gradual extinction of this virus in consequence partly of 
the police regulations controlling prostitution in Paris, and partly owing to 
the fact that a chancroid rarely escapes observation, and, once cured, does 
not reappear; whilst, on the contrary, syph : less likely to 
nee. Tt is 
hardly necessary to state that the inerease of chancroids during the siege 
of Paris is more readily explainable on the ground of the ¢ laxity of 
morals and the inattention to cleanliness that prevailed at that time. 
the comparative frequency of the simple and syphilitie chanere 
ure upon the position in the social seale to which ps 
shown by the observations of MM. Marti 
tof M. Fournier,” in the better cla 
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of sucie nore is 
requent than (he chaneroid. -M. Fournier ate 
practice the simple chanere is rarer than the syphilitic chancre. U have 
been especially struck with this difference, which may be expressed in 
figures as follows :— 
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Thus it is a curions fact which may have some inter 
lactic point of view, that the simple chane 





st ina prophy- 
a which is common in the lower 
ly to the syphilitic chane 
proportion as we rise in the social scale.” M. Fournier would explain this 
fact, on the ground that men of the lower cla: 
venereal diseases from old prostitutes who are already protected: by one 
“hoof syphilis from another, but who are still subject to ch 
while the women who are sought 
younger and fresher, and_henee 
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250 CHANCROID. 


‘The important bearing of this question led to au extensive investigation 
for the purpose of ascertaining if the alleged exemption was founded on 
fact. Fournicr' took a prominent part in this labor, and, from a diligent 
senrch Uhroagh medical works 





ul inquiry of those who made a special study 
of venereal disea. 





» Was able to collect 150 cases of venereal ulovrs upon 
the head and fae 





all of which, however, with the exception of 5, were 





chancres. These five exceptional cases, in which the ulcer was supposed 
to be « chaneroid, had been observed by MM. Ricord, Venot, Devergie, 


au, 








Basser ved that bis case, an uleeration 





nd Diday ; but Ricord con 
f the superior incisor teeth (figured in his Jeane 
graphic, pl. 21), was U 
imperfectly reported ; and thus there could remain no doubt of the rarity 
of the chancroid upon the region in question. 
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able, and the other four were thought to be 











Tt has been 
the head » 


that the chancroid can be developed upen 
nd Rotles® haw 








nl face by artificial inoculation. Puche* 




















oculated its virus with success apon different parts of the bead jo 
instances; Bassereaut and Prof. Huebbenct,* of Kiefl, upon the lips and 
cheeks in five; Robert upon the temple, nos#, and lips in three, and 
all the sore so produced was entirely free from induration, and was not 








followed by secondary symptoms—a fact which utterly demolishes the 





argument of the * unitists 
Still farthe 
the cephalic 1 


it least two instances of the oe 





rence of chaneroids upon 
in wh 
uv tuken to establish the ding 
Fournier himself, from the notes of M. Puche, of 





ion have been met with in 


every precaution appears to have t 


The first is reported b 





“ clinient experience 








the Hopital du Midi; the sore was situated upon the lower lip, and artifl. 
cial inoculation of its secretion upon the pationt’s abdomen, as well as an 
saful; ne 
within seventy-four days from the 
bh period the patient was kept under 
wrved by M. Rofetm,’ at Palermo, a 
ancroid, of two yenrs’ duration, was situated upon the free, 
M. R. upon bimenlf, with 





aveidental inoculation upon the patient's thumb, proved «ue 





general symptoms showed th 










appearance of the vleer, during wh 





observation.’ In the second case, « 








serpiginous c 





anil its secretion was inoculated in five places b 
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wr even from tht chancroidal virus, when contaminated ie ouitey ap 
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ime Weak od prerile, What possible difference upom f 





ars developement 


ited by the eurgewo"s lamest a 








ti it make whether the virus 





hy the penis in connection 
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jot. do wd. wt de chir. preat., Paris, t. vii, p. 7 
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the effect of producing five chancroids, which have not been followed by 
any symptoms of syphilis during eighteen months that have since elapsed. 
I shall content myself with this brief sketch of the discussion relative 
to the * cephalic chancre,” which for a time attracted no little atten 
but which assumes less importance now that it is known not to conflict 
with a duality of poisons. Its only practical bearing is this: that the 
rarity of the chancroid upon the head and face, furnishes strong ground 
of belief that any venereal ulcer met with upon this region is syphilitic. 








ion, 





Tue Cuancrorp From INocutation.—Thanks to the ease with whieh 
the chancroid may be inoculated upon the person bearing it and the safety 
with which this operation may be performed, we have the rare opportunity 
of developing this disease at pleasure, and watching its progress from its 
very commencement. We may plant the seed and observe its growth, 
and thus obtain a knowledge of its natural history, which we may atter- 
wards compare with the various stages and varieties met with in practice. 

Artificial inoculation is us 
the matter is taken, and is then called auto-tnoculation ; when practised 
upon another person it is called hetero-inoculation. 

How is the operation performed ? Some portion of the exter 
ment should be selected which is sufliciently open to observation, and 
where, if the inoculation prove successful, the sore is least likely to attain 
a considerable size, or to affeet the neighboring ganglia in ¢ 
cauterization, as soon as the purpose of the inuculation has been 
plished, should fail to destroy it. 

The experiments of the advocates of syphilization show that the sides 
of the chest, below the nipples, best fulfil these indications. Tu this situa- 
tion chancroids rarely attain a la , and the axillary ganglia are too 
far removed to be readily affected. 

M. Clere recommends an ordinary pin as the preferable instrument to 
be employed, for the following reasons: it is alway hand and may 
ys be had clean; it is not formidable to the patient; it is not likely 
to make a deep wound, and we tind that a superticial insertion of the virus 











tlly performed upon the person from whom 
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attords greater security against large and troublesome sores. 

But tor convenience no instrument is better than the common lancet 5 
only be certain of its leant 
tion, and place the point perpendicularly upon the spot you w 





ess. Mois purulent seere- 





en its tip with the 






) to inoenlate 5 
1; the 





with a slight impulse the point is made to penctrate to the dei 
trument is turned once round on its axis and withdray 
¢ the orifice of the pau 
e than it has taken to des 









ny any 





of the pus npon the instrument is smeared ov 








completed in less t 
1. 

ful inoculation is usually 
times not until after the 
v3. "The point inoculated is of course reddened from the outset; if the 
inoculation “tukes,” a pustule, surrounded by an inflammatory areol 
appears within the time just mentioned, and on removing the epiderm’ 


» No atte 
he evidence of 








apparent on the fol- 
nse of two, three, or even four 







aaibstsits cosmo outer i 

2. ‘Phat the chaneroid first appears as a | 
consists in an ulcer underlying the elevated 
charneteristics above stated. 

8. That the course of a chancroid may be 
progressive, stationary, and reparative. ~ 

4. That the ebancroid is eapable of healing 
intervention of art. 

We shall presently see how far these eo 
met with in practice. There should be 
circumstances attending the inoculution and 
that in the former we take care to remove 
leave the disease to pursue its regular course. 

























‘Tue Cnaxenow From ConTaaroy 
that claims our attention is the time of d ment o| 
exposure; in other words, is there an absence 

with the chancroid from contagion, as we ha 
chancroid from inoculation? This question 
soon os we turn to cases met with in practice; | 
had several recent connections, and we cannot 
was really the infecting one. Even if there 
after a long period of continence, we are still ob 
ments of unprofessional persons, often careless 
tempts to ascertain the exact time of the 
testimony can include only what they the 
necessarily what bas actually taken place. The 
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AS era) 
id is multiple from the first ; more frequently: It 
n of points in the neighborhood of its 
# out an abundant secretion, and its pre- 

others. We shall see hereafter how 

the initial lesion of syphilis. 

m the outset only when several points ( 
of contagion. It is evident that certain 
against successive inoculation. Thus, if 

rnal integument, as the sheath of the 

a door of entrance within the hardened 
ce. On the other hand, if it be seated | 
n will extend along the furrow, mace- 























n the integument of the penis. It 
e glans and at the meatus. The glands of | 

inquiry you find that the patient has not 
s for months or even years, and exami- 
ony may fail to show any evidence whatever 








that the sore is solitary in a region 
balways multiple, point to the simple chancre ; 
with caustics, cleanliness, astringent lotions, 

ils under the mixed constitutional treatment 


a 
whom these symptoms occurred some four 

of several years, the last time six months after 

T have reason to believe that he had not been 

instance is that of a medical man, who 

of the kind. When I first met with these eases, I 
interesting monograph on this form of herpes, 
parties génitales, Paris, 1868. 
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“In the swollen margin (ab) a number of the pupills fing near 
to the floor of the uleer are thickened and closely « 
‘The layer of Malpighian cells between these papilla: ped. 

“The floor of the ulcer (ed) is formed by the infiltr 
corinm, and is destitute of papilla. Both the corium and 
infiltrated with cells, exhibit numerous enlarged 
are bloodvessels, but a few are lymphatics. ms 


Fig. 112. 








Secllen of m hanerstd. Marine ae:8, obf-4. (Aer Kepsal.) ah swollen marci 
ehanereid, el, Boor i wrinined border. ed, 59, 
‘with small cells ied veasclt. /g, hi, Hanne subjmcest to the 
of the chancrold, composed of lunge mdemstous meshor foo from cellular kniiltration. 
pepillan (ndltrated with eolls. X, continuation of the tiesne Inflitrated with Celle Bemoath 
papiile at the margia uf Che aleor, whieh #titi remaia Intact, a 





“Under a high power, the cell-infiltrated portion consists of a close 
network of partly narrow, partly broad, bundles of fibres with faint eon~ 
tours, in which is deposited a great number of nucleated and 
tributed cella, some of them very large and resembling lymph. 
and others smaller. The cells lying near the floor of the ulcer and ¢ 
neighboring parts are mostly small and irregular in outline, with scattered 
nuelei. Free nuclei and nucleoli are also found in large numbers, - 

“In the deeper tissues the cells have generally the appearance of ine 
flammatory-cells, but there are also many smaller ones. 


opportunities of « 
for the Sransualiaet aes 


7 required, except that which 
and wh for its object to place the 
and thereby enable nature untrammelled to 
Brcesabisipurpdes; the secretions: shoskl be 


by ithe means mentioned when speaking of 









Eargetcsent bas forts objeat the rarndral’on 
leer, and the substitution for it of a simple 
shall be to heal. The removal of the aleer 
nents; its destruction by the more power- 


excision of a chancroid is rarely suecessful. 











oid a of “ preventing: 
rachel egy ‘is relieved eran 


" sic urls to cant bs Sete 
as the stronger causties. “Still it has been 
others for the destruction of the sore 
artificial inoculation. If employed for this 
ring the pustule should be removed, and the 
its secretion. A sharpened crayon of the 
ed into the surfuce of the underlying uleer, or 
nity of the crayon be broken off and be 
OF aitripiot adhesive plaster: ‘This dressing 
forty-cight hours, and the wound be subse- 
bandage. 


are of more general application, the most 
and nitric acids, chloride of zinc, Vienna 










ngredients should be mixed in a glass-stop- 
kept standing in a tumbler to receive the 
round the stopper and flow over upon the 
e is to be applied by means of a glass rod, 
. The advantages of this paste are the facility 
and crevice of the ulcer, the thorough- 
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‘eight or ten times as much as the acid,” b 
th Jntter bad failed to do. : 


extremity; a‘ bottle,” with a tay 
peer 







for an instant severe when the acid 
mueh less acute on subsequent 
several in order to render the ‘deatrustion, 
several minutes in making these applications, | 
and judging by the ehanges which take place 
has been applied. Any residue should be 
by an alkali, and the neighboring surfaces | 
the interposition of dry lint. A water dressin, 
as suppuration takes 
‘The liquor hydrargyri pernitratis may be 
Tam not aware, however, that it possesses any 
and it is attended with some danger of produc 
symptoms of mercurial poisoning, although tl 
applied may have been quite small in extent. 
‘but none the less to be avoided, as may be ses 
the London Lancet for Jan. 3, 1874, p, 41. 
Potassa cum calee made into a paste and spn 
where it is allowed to remain from five to fifteen 
venient means of applying the destructive method 
A valuable caustic, judging from the high encom 
by many French surgeons, especially of the Lyons 
in “Canquoin’s paste,” composed of equal parts 
flour, which was first recommended for the destr 
‘by MM, Rollet and Diday. 
The use of the actual cautery in the treatment 
almost abandoned, when it was recently revived by T 
of New York, who employs a piece of platinum 
brought to a white heat by a small galvano-caut 
cases to which it was applied at the Charity H 
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condi- 

fipen,thepact “Thus, if it be seated on 

if it be of considerable size, it will be well to 
ee nee oe 


12 sore is upon the external integument, the dressing 
it will adhere to the surface ; the patient will 


he d absorbent cotton,” now obtainable of drug- 

The sore is thus isolated, and the lint absorbs the 

ds Of dourte the dresting should be changed 

Te ely olin he way of this form of 
the patient that some “ wash” is required. 

¢ whether they should cleanse the sore at the time 

T commonly tell them that it is better, with a 

ut friction, to absorb any moisture or discharge 

| the sore, but to let the sore itself alone, Tf the 

sufficient frequency, the ulcer will not require 


the external integument we must use some lotion 
ut this object is attained with much greater ease 
others. If the sore is on the body of the penis, 
a fragment of lint soaked with whatever lotion is 
of rag moistened with water is then wound 
strip of oiled silk is added, and the whole 
tailed bandage. With chancroids upon the 

e the dressing is apt to slip off, but may be kept in 
ary condom. With sores upon the external 




































ic thes desk uoWen jee) aisre Getty tie 
r Bec ie eave ar aie spss) beshy, ea elbebe Nas 


according to the presence or absence of phimosis 

“an be kept retracted without a@dematous, 
sopereplimoale,|the ulcers may be cauterized and 
pon the external integument of the penis. They 
Sadites art if the prepuce be kept forward. 

in which retraction of the prepuce can be 

i violence, it is better to allow it to remain for- 

e ulcers as if the phimosis were complete. Destructive 
“course, impossible, and attention to cleanliness, the 

nid in cases attended with inflammation, hot bip« 
ly means of relief. The balano-preputial fold 
With injections of tepid water, repeated from 
F, according to the copiousness of the discharge by 
it nozzle long enough to reach the base of the 
ightly caustic lotion may afterwards be thrown 
he purpose is a solution of nitrate of silver, from 
ince of water. This application is not contra- 
e of inflammation, since its effect is found to 
¢ between the layers of the prepuce must 


Chaps. III, and TV,, of Part I, of this work 
} treatment of balanitis and phimosis complicating 


especially when accompanied by chaneroids 



























nt, and in which the patients make their 
a 
roved, and returning when their condi- 
“that they cannot earry on their trade. In 
“surface of the ulcer several times a day 
hat ae rm Roane a ate 


hanerotds of the Female Genital Organs.— 
pn premier at gs 
stetayal sieensicons an fn 

¢ Dee. 1854, . 684) as so exclusively the 
at its presence is sufficient to justify the conclusion 
diseased. We see the same effect in the 









; 8 AND Reotom.—Chancroids of the anus 
in either sex from unnatural coitus, but are more 
to the facility with which these parts are soiled 
situated upon the vulva. When seated upon 
they may readily be mistaken for fissures. They 
by passing a finger into the vagina and pressing 
the anus. They are attended hy much 
passage of the feces, which should always be 
going to stool by « mucilaginous injection. It is 
er clearing out the bowels, to thoroughly cauterize 
the patient to bed and a low dict, and administer ) 

preventing any further stools until cicatrization 









to the fact that in cases of the communication 
‘is trae of chancres) in unnatural intercourse, 
upon the same side in both of the guilty parties 
of the penis in the one, and upon the corre~ 
in the other, This, of course, is the reverse 
ral coitus, in which a sore upon one side of the 
t to be inoculated upon the opposite side of the 













of the anus, even when cured—as virulent ulcers 
which are still difficult to heal, in consequence 
the feces, and the spasmodic contraction of the 










‘sur les attentats aux murs, 1867, p. 206. 





ap the sme of the sre the me 

Wists’ dutube'ciap 4160 peedién its M. 

c in many of the chancroids which he 

vho were afterwards attacked with fever, and 

a hich was very common in the neigh- 
situated in a marshy district. 

frequ ‘met with in eases of congenital 

‘hic sore is imprisoned beneath the prepuce. 

sssee rapidly and soon terminates in gangrene. 

to the tissues surrounding the ulcer, and in- 

the prepuce; in which case the chief 

the complication is found in the ichorous 

the discharge from the preputial orifice, and 

o produce adhesions of greater or less extent 








he prepuce are involved. ‘The extremity 
ese taes versio Sab tree 
i d spot appears, either with or with- 
ts surface, generally upon the dorsal aspect, and 
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formed, while the preputial orifice remains ‘ton, <sl ee 
has the appearance of being bifurcated at the extremity. In other in- 
stances the whole of the prepuce comes away, but the progress of the 
gangrene is usually limited at the furrow at the base of the glans, and the 
patient is circumcised as accurately as if by the surgeon’s knife. 

Paraphimosis complicating chancroids may result in # similar manner, 
and produce a slough of the whole or a part of that portion of the prepuce 
(its mucous layer) lying in front of the constricting ring, together with 
more or less of the glans. 

After the fall of the slough, there remains only a simple wound destitute 
of virulent properties. 

It is evident that excessive inflammation, which is due to simple causes, 
is a mere complication of the chancroid, and does not in itself change its 
nature; but its effect, when it terminates in gangrene, is exactly the same 
as that produced by the application of a strong caustic, viz. the tissues 
surrounding the uleer are involved in the slough to an extent exceeding 
the sphere of the specific influence of the virus. Consequently, the re- 
maining wound presents all the characteristics of any simple sore, and its 
secretion is not inoculable, 

Inflammatory or gangrenous chaneroids are included by most English 
writers among the phagedenie, but there would appear to be sufficient rea~ 
son to follow the classification adopted by the French, and consider them 
as distinet. Buboes are rare in connection with this 

Inflammatory chancroids are to be treated by confining | the patient to 
bed, low dict, mild purgatives, leeches to the groin or perinaum—never 
on the penis itself—the local application of cold or evaporating lotions, or, 
at a later stage, of warm poultices, as of chamomile flowers, recommended 
by Dr. Hammond as the best (op. cit. p. 36) and other antiphlogistic 
ineasures, so long as the acute symptoms continue; but if gangrene super- 
yene tonics and stimulants are in most cases required. If the caso be 
complicated with phimosis and the ulcer be concealed beneath the prepuce, 
the prepuce should at least be slit up by means of a bistoury carried along 
a director introduced from the orifice, care being taken to extend the in- 
cision to the furrow at the base of the glans. I think it desirable, how. 
ever, to avoid, if possible, these incomplete operations, which leave the 
penis in a condition of deformity, and I therefore resort to complete cir~ 
cumeision in many cases, and especially when the foreskin is unnaturally 
long. If the slough of the tissues surrounding the ulcer has y 
formed, there is no danger of inoculation of the edges of the wound; and 
even if the gangrene is only commencing and the wound should become 
inoculated, the fresh ulceration will commonly heal as rapidly as the sub- 
preputial chancroids, and the patient will be left in a much better condi- 
tion than when only a partial operation has been performed. Fuller 
directions may be found in the chapter on phimosis, 

Mr. William Lawrence, whose experience has been very extensive, has 
the following remarks upon the indications for an operation: “To deter= 
mine whether the prepuce should be divided or not is sometimes a diffi 
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regent form af phagsien, the sre meray 

slightly beyond its ordinary bounds; this 
parts of the circumference, but generally at 
o that the cireular form is lost and the out- 
ulverative action is not excessive. 

ena may stop here, or it may go on to 
ich is slow in its progress, but to the extent 
no limit, The edges of the sore in this 
mutous, and so extensively undermined 
t idutfiee on may-be turned: back like « 
often perforated at various points, and are 
resembling a festoon. ‘The surface of the 






London, 1863, p. 399, 











produced 

Our last resort for the cure 
destruction of the sore 
cases of a comparatively mild ch 
of fuming nitric acid, taking care 00 
beneath the edges of the undermined 
be left from which virulent pus can 
remaining after the fall of the eschar, and t 
will be to inerease the size of the ulcer. 
cauterization, in order to be a benefit and 
and complete, Tn severe cases Ricord 
twice a day, and in the mean while d 


4 See articles by—Dr. Sormoxs, of Yokohama, Me 

R. W. Tartor, Review in Arch, of Dermat., N. ¥., 

Awrnvn Cooper, Lancet, Lond., May 24, 1879, p. 

# Arch. f. path, anat., eto. (Wirchaw), Berl., B.S 
Tond., March, 1879, p. 216. 








oe ow ea he prope of ag 
ion of serpiginovs ulcers which have proved 
ciel ‘medication, An instance of this 
azenet 10 Ricord’s Legons sur la chancre, and 


jetiatiorsidastiy means of “syphilization” 


a of Potassa,'’ by Dr. F. Hinkle, 


jy Ricord attributed the more recent nloers 
rion; and n few days after his entrance 
confessed to M. Fournier, the In- 
So ise fecetticctt occ wish a heen whose name and 
‘that on the following day his first ulcer 
appeared two days after. 
| the woman indicated by N., and found 
Is with perfectly soft bases, situated upon 
i rtsegd eepraatbee pment ete 
n | of about three weeks’ duration. The 
nal condition. 
c d to M. Fournier that she had infected her 
by a singular coincidence, was at that moment a 
di, and who likewise had several chancroids 
repuce and an acute bube in the left groim, 
: a man with a primary syphilitic uleer in the 
1 indurated bubo has connection with a 
He contracts fresh ulcers, which prove 
hich is seated upon the surface of the orig- 
ory bubo appears, which suppurates and far- 


























‘the skin and a thin layer of con- 
F upon the “faseia futa.’” 


gs rather to the inguinal glands, with 
and pathological relations than to the 


lying the fascia lata, described by 
number, are far from being constant. 
present, and this, ‘* Rosenmiiller’s 
edge of Gimbernat’s ligament and 


Jymphatic network of the labia majora and 


d. qual. vén., Paris, 1879, p. 429, 
syph., Prag, 1879, iii u. iv Heft. 








penta aed representation of the superficial Ingataal 
‘as deferwus. 4, By, and By Cand D, I 
Bing sion the dorsal Ervove of the reel Band 8, 
three anastomose in the coroon giandia. 1 
Tateral branches, heh nugalt te 6a8.% oaeaabe 
from aoer the ant. sup. 9 of the (Mum bo the ganglion >, cc 
the same ganglion, 4 ditto from the lower oxtremily to the, 





in the next place © and A, and only very 
lesion be on the anterior portion of the serot 
cases the glands mainly involved, If it be on 

of the thigh, we find that it is first J and then 





og hbase a still) more alaggish ani 
Potinetma are ‘inflammation of 


' mando more doughy feel than in the 






resembling ordinary pus flows out, | bab 
fluid. If, on the other band, the 

gs usually form spontancously at dif- 

nd the skin included between them, being 
ly, loses its vitality and gives way, The 
to be more or less disorganized; they are 
and infiltrated with thin purulent matter 
pressure from the numerous openings 
t opening is still further enlarged by 
muss of swollen and disorganized glands 
the surrounding integument, and, acting 


























404 THE SIMPLE AND THE Y ‘T BUBO. 


He told me that he had been subjected to various modes of treatment, 
without success, and that his ulcer was still present. Moreover, his leg 
was flexed at a right angle upon the thigh through retraction of the cica- 
trices on the posterior aspeet of the knee, The disease had now lasted 
for fourteen years!” 





Comptications.—On account of the anatomical sitoation of the in- 
guinal ganglia, lying in loose connective tissue and in the vicinity of im- 
portant vascular connections, buboes in this region, especially after having 
been laid open and thus deprived of the support of the integument, are 
exposed to various forms of hemorrhage, which have been studied at 
length in an able article by Dr, De Paoli! According to this author, the 
hemorrhage may assume three forms. 

1. It may take place in the connective tissue surrounding the gland, in 
which case the serum of the extravasated blood may be seen to ooze from 
the edges of the wound or may be forced out in a jet on pressure, leaving 
the solid constituents bebind to be absorbed; or, in cnse'the effusion has 
been large, inflammatory action is set up, and an abscess is formed which 
finally communicates with the original one by means of a fistulous track, 
or opens through the overlying skin. 

2. The hemorrhage may take place from the surface of the bubo, even 
when the latter has been progressing favorably with a prospect of speedy 
cicatrization. 

3. Farther, De Paoli speaks of what he calls a hemorrhagic bude, a 
form which, it appears, is not uncommon among the impoverished residents 
of the large cities of Italy. In this form, a tumor is developed in the 
groin and gradually enlarges without producing much swelling externally. 
‘The skin covering it is of a rose-red color, somewhat darker at the contre. 
Fluctuation is detected on palpation, but it is evident that the amount of 
matter is not proportionate to the extent of the undermining of the integu- 
ment. The patient suffers little inconvenience, and probably pursues bis 
ordinary avocation. 

Following the act of coughing, or on straining, or even without appre- 
ciable cause, this swelling undergoes a sudden increase of size. If incised, 
a moderate amount of blood escapes, and an extensive cavity is exposed, 
covered with fungosities of a bluish color, with one or more hyperphastic 
glands at the centre. These latter, if cut into, bleed freely. The sur- 
rounding integument is found to be extensively detached, thinned, and 
ecchymosed. The vascular bands or bridles connecting the opposite walls 
of the abscess, which are usually found in the purulent bubs, are bere 
ptely wanting. 

Even after free incision, little tendency is shown towards reparative ae- 
tion. Fungous granulations spring up, which, on the slightest occasion, 
ag a fit of coughing or the application of almost any dressing, break down 


= 16 ital. d. mal. ven., Milano, 1874, 





by Didaysand has been ably opposed by: 
ert, Virehow, and others. None of the 
tting one published by Molli¢re,? which 
tention, and which made a convert of 


h v that the chancroidal or ayph-— 
he sound integument and no local rene- 
A bubo secreting inoculable pus can 
either externally or concealed within 
na, or rectum. This chaneroid may 
of its having healed at the time the 
on or because it is not sufficiently sought for, | 
Until more satisfactory evidence is ad- 
onclude that the existence of a “ bubon 








yt. 1, 1869, p. 439, 
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1, L apply to the point of puncture a pledget 
pressure upon the tumor by means of com- 
This dressing is allowed to remain for 
aguin lightly pressing the tumor to foree 
In many eases, in the course of forty-eight 
will be found that the puneture has closed, 
ish lump, and the pain has disappeared. 
danger of periadenitis. 
involved, a puncture should be made in each. | 
we and one stirring up with the sound is | 





















TREATMENT OF BUBOES. 415 


In the hemorrhagic bubo, the indications for the general treatment of 
epatient are evident. As to local applications, Prof. Gamberini is in 
ehabit of using the liquor ferri perchloridi, or he sometimes sprinkles a 
iin layer of caustic potash in powder over the surface, so as to form an 
whar. A light touch with a red-hot iron may be useful. The cavity 
hoald be thoroughly exposed by free incisions, the impaired integument 
x pared off, and the glands removed by enucleation, ligation, or cauteriza- 
tion im severe cases. 





LYMPHITIB, 4lT 


achancroid is the result, as in the case of a virulent bubo. Several of 
these virulent ulcers sometimes occupy the sides or dorsum of the penis, 
following the course of the lymphatic vessels, and communicate with each 
other beneath the integument by means of minute fistulous tracks, which 
may be penetrated by a fine probe. 

This affection of the lymphatics is seldom met with in women, in whom, 
however, it occurs in rare instances in the labia majora. 

The complications and the treatment are the same as those of the virulent 
bubo, although destructive cauterization is less frequently applicable, 
partly on account of the situation of the sore, but chiefly from the extreme 
probability that reinoculation will take place on the fall of the eschar; we 
oust, therefore be content in most cases with dressings of iodoform, a solu- 
tion of carbolic acid, aromatic wine, etc. 
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ence. of treatetant vt car 
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to the law of the“ unicity of syphilis," 
: Se ee eae Numer- 


fhimnsel? ecxpromed 

inicity of syphilis would also be found to exist; he 
d prove the effect of syphilis was not neces- 
time he confessed he had never as yet met 


directed anew to this subject. Quite a 
syphilitic infection im the same person have 
vers, and Ricord himself has met with two 
A yaluable contribution to our knowl- 
from the pen of Diday,! who 
ree. keds, eases (?). The conclusions at 
¢ following :— 

iyphilitie, ike other kinds of virus, does 
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“It is asserted by Diday that the twenty. 
served by him in his private practice within a 
therefore infers that instances of 
than has generally been admitted, al 
pared with the whole number of cases 
geon draws the following conclusions 
subject -— 

- The reinfection of a man who has had 53 
of it at the time of the second infection, 

‘The .possibility of reinfection proves that 
eured—a fact denied by many authors, who 
manifestations, and who maintain that the 
diathesis, as they erroneously call syphiliti 

The average time necessary for a radical 
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manifestations in common use is founded 
jon, and embraces “ primary,” “second- 
a Primary symptoms should include the 
i" point where the virus enters the economy, 
boring lymphatic ganglia. Next follows, 

n, another set of symptoms, called * general,’* 
points distant from the seat of the initial 

‘ho necessary anatomical relation. 

neral symptoms into secondary and tertiary, 
| at the present day, is founded upon Hunter's 
d by syphilis into “parts first in order, and 





‘appearance of primary sy 
month; whilst tertiary symptoms 
isd ait wo alate 





When once the primary ulcer is healed, it 
a new contagion; while secondary and 
repeatedly, and at various intervals, 
limited. An apparent inversion in the 
symptoms is observed only in persons: 
After the appearance of constitutional 
may cease spontaneously or in consequence 

Yet the symptoms persist under the influence ot 
observed especially in many cases of diseased 
In another place Ricord says of tertiary 
differ from primary and secondary symptoms in ath 
but also in the fact that in them syphilis loses, in 
Though the skin is often affected at this 
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t, and the effect of treatment; some of which 
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mouth, anus, or vulva. 


utbreak of general syphilis, the same uniformity 
symptoms are absent in one ense and present 





without treatment, and it may be predicted 
that within three months he or she will be 
of symptoms with but little variation, 
d by headache and fleeting pains in 
pecia; an eruption of blotches or papules 
the hairy sealp; engorgement of the post- 
h patches, which may become ulcerated, upon 
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Sec cia alt GLUE 
wyeseh aden hes oath 
are often present long utter 
vened, In Ricord’s admirable remarks 
made to the fact that syphilis may give ris 
tinued by various causes and especially by 
‘the exciting cause has been subdued. Mo 
and particularly eruptions upon the skin 
either with or without treatment, disappear, 
‘limited period with the same characters as, 
ever, ceases with time; and relapses after 
all eases rare. For instance, syphilitic 
about the sixth week after the de’ nen 















|character. ‘The first of the above nsser- 
Seabee The inoculability of tertiary 
d persons free from syphilitic taint, 
bald souk rel an that oeenoatiace 
mission by hereditary descent in a few 

‘ir peculiar type, isa known fact. The most 
oveurrence of syphilitic hepatitis and deep 

lular tissue in infants affected with heredi- 
fiilita also finn xmnall’ collections of tho: deposit y 
i the cerebral substance of children born of \ 











of cold, which, as he supposed, rendered the 
body most susceptible to, and enrliest affected 

distinction, without Hunter's explanation, 
classification, in which the skin and mucous 
and the osseous, fibrous, and cellular tissues 
the exclusive seat of secondary and tertiary 


ce in the situation of early and late gene- | 
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ciate fa th nlp of oncieg a 


a the milk of eight syphilitic women, by. 

applying it toa vesicated surface, and even 

in all without effect. 

penny Mint myo Bs norsaal soceyeione 
from admixture with the secretions of 

od,—as, for instance, saliva, not mixed 

us patches,—are contagious. 

Lyon, No, 3, 1805. 


phi, Paris, No, 6, tome viii, 1877. 
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to be due directly to this process. On. 
a great number of free nuclei, which 
granular, and containing one or more 
tially a young production, but slightly ad- 
jally indifferent in its cellular nature.” 
my tumor of recent date, Such a tissue 
and compact, but is infiltrated; its shape 
inding parts, In old cases, however, there is 













ies. Assuming the syphilitic virus to consist of 

c a tho frst poriod of incubation Is occupied in 

the process varying induration in proportion to 

/Arid the reslatance of the tissucs. He believes that 

superficial tissue-fluide, causing obstruction to 

o the spot of wandering white corpuscles, which by 

ip the specific disease gorms. The latter nra de- 

white corpuscles, which themselves multiply. 

nodule is simply an aggrogation of diseased 

into the ganglia and there again multiply, 
es into the circulation. 
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e glans and upon the upper lips, | 
as to maintain that induration is entirely 
meen rman have instanced the uniformity 
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pment of induration corresponds with 
that the former is most marked where 
and that the induration consists in an inflam- 
nis with effusion into the intervening 
ns, however, of Auspitz and Unna, to be men- 
ble immunity of the lymphaties in the 
in Figs. 117 and 118 (pp. 464 and 465) 











1¢ credit of the comparison of induration to a split- 
Beat be uses the term as indicative of the size 
of its base. Ho says: * A real venereal 
plot's Split-peq; aod the elges of We aurea y 


ul.’ Op, cit., vol. i, p. 18. 
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chancre, and this fact, which was for a 
Loy aaalybarbagal Soe results of a1 
instances met with in clinieal observ; 
the initial lesion of syphilis has been 
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genital organs may at any iimne'fa the 
of indurated nodules which are liable to be 
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ent of the inguinal ganglia. It some- 
seat of a primary lesion, and is gene~ 


oceurs in the submucous connective tissue 
ia mijora. It consists of a sharply-defined 


on ayphilitique primitive, Arch. gén. de méd., 














Ganglia.—We have already seen that 
ganglionic reaction, and that when this: 
and chiefly involves one ganglion, which 
furnishes inoculable pus. The chancre, on 
in the neighboring lymphatic ganglia, 

of their symptoms, are of 

A number of these bodies become enlarged 
to the base of the chanere, without in- 


‘The most valuable diagnostic signs of 

on, the induration of its basc, and the 

Both of the latter are rarely, if 

T believe induration of the ganglia to be the 
f induration of the base cannot always be de~ 
x to Ricord’s showing, who says that this 
a few days’ duration, and it may, there- 
the patient comes under the care of the sur~ 
by competent observers of chancres with a 
we yet been followed by general syphilis ; such 
ly rare. If a caustic or astringent has 
sore, induration of its base should be admitted 
condition of the neighboring ganglia; direct 
week or two, and see if the hardness persists. 
tissues may counterfeit or mask specific 
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DIAGNOSIS. 


Edges. 
Sloping, flat, or rounded, adherent. 


Floor. 

Red, livid, or copper-colored, often 
iridescent. Sometimes covered by a false 
membrane, scaly exfoliation, or scabs. 


Secretion. 

Scanty and serous, in the absence of 
complications. 

Auto-inoculable with great difficulty. 


Induration. 

Firm, cartilaginous, circumscribed, 
movable upon neighboring tissues ; 
sometimes thin, resembling a layer of 
parchment, or, agaiu, annular; gene- 
rally persistent for weeks or months. 


Sensibility. 
So little painful as often to pass un- 
noticed. 


Destructive tendency. 
Phagedwna rare and generally lim- 
ited. 


Frequency in the same subject. 

One chancre usually affords complete, 
and always partial protection against 
another. 


Lymphitis. 
Induration of the lymphatics common. 


Characteristic gland affection. 

The superficial ganglia on one or both 
sides enlarged and indurated, painless, 
freely movable; suppuration rare and 
pus never auto-inoculable. 


Transmission to animals. 
Peculiar to the human race. 


Prognosis. 

A constitutional disease. General 
symptoms usually occur in about six 
weeks after the appearance of the sore, 
and very rarely delay longer than three 
months. 


Effects of treatment. 
Improves under the influence of mer- 
cury. 
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Edges. 
Abrupt, sharply cut, eroded, under- 
mined. 


Floor. F 
Whitish, grayish, pultacvous, “worm- 
eaten.’”” 


Secretion. 
Abundant and purulent. 


Readily auto-inoculable. 


Induration. 

No induration of base, although en- 
gorgement may be caused by caustic 
or other irritant, or by simple inflamma- 
tion; in which case the engorgement is 
not circumscribed, ehades off into sur- 
rounding tissue, and is of short duration. 


Sensibility. 
Painful. 


Destructive tendency. : 
Often spreads and takes on phage- 
denic action. 


Frequency in the same subject. 
May affect the same person an inde- 
finite number of times. 


Lymphitis. 
Inflammation of the lymphatics rare. 


Characteristic gland affection. 

Ganglionic reaction absent in the ma- 
jority of cases. When present, inflam- 
matory ; suppuration frequent, pus often 
auto-inoculable. 


Transmission to animals, 


May be transmitted to the lower ani- 
mals. 


Prognosis. 


Always a local affection; the general 
system nover infected. 


Effects of treatment. 
Treatment by mercury always use- 
less, and, in most cases, injurious. 
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the ulcer, the network and its cell-deposit is im 


as well as in the parts lying nearest the surface, 
numerous isolated nuclei, small shrivelled cells, ] 


granular elements, and free nucleoli. 


the sclerosis, I would look upon the 
at the periphery as a kind of capsule 
tudied the changes in the vessels of the 

ina diminution of their calibre or in their 
they compare to those observed by Heubner 
and they express the opinion that in future 
ms, the condition of the vessels is the 

e manner in which these changes take 













‘Wien, 1876, 8. 45. , 
‘Sklorose, von Prof. Heinr. Auspitz u. Dr. Paul 

yph., 1876, =. 161. 

-aklerose, Vierteljschft f. Derm. wu. Syph., | 


is shown in Fig. 118, in which a is 
‘alymphatic, ‘The first two are oblite- 
Jast is unaffected. 


‘Obliteration of the artery amd vein, 


work on the Pathology of Syphilis, advocated 
n indurated chancre with a gumma of the 
two lesions is not now, however, to be 
1¢ following comparison of the two. 
Pemall celle with large nuclei, lying in a 
tissue, Tt forms a roundish mass, whose 
i tissues is More apparent on gross than 
Tis regular course is to undergo dry 
or fatty degeneration and ulceration. Fre- 


ll-syphilitischen Affectionen, 1859, 
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" within five days, and secondary aymptoma 
Sat int ven) calba; occurring in & patient who hud 
greatest care from day to day and almost from 
. developed until a month after the sexual 
was applied within sia hours of its first 

‘in the course of three days, but 


should be said in deference to any of 
bed their only notions of venereal from the 
years ago; but the “abortive treatment ot 
lly recognized to have been founded in error, 
her on the subject. 
on is inefficacious as a means of preventing: 
, equally unnecessary in most cases for the 
ration of the chancre, which rarely tends 
sufficiently under the control of mereury. 
jon to those few chancres which are 
| to those eases in which conjugal retations. 
render it desirable to effect cicatrization of 
in order that coitus may be indulged in 
) then, itis a question whether much time 
When employed, indaration usually reappears { 
ns are developed within the normal period. | 
already been deseribed. 
on of chancres with the view of aborting 
years, but was afterwards abandoned on 
plish the object. The method has of late 
advocated, especially by Auspitz, Kélliker, 
| years we have ourselves carefully tested 
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course ineludes the treatment of its initial 

Beste) fx tayo coaia hans teensieoca 

‘say that no course of administered 

ugh or prolonged, is Hikely to prevent the sub- 

ral manifestations. Some eminent authorities 

ut their opinion has not been confirmed by our 

the very many attempts that we have made to aub- 

‘istence of the initial lesion and prior to the 

tions, we have always failed. Moreover, 

etards the appearance and probably amelior- 

/ symptoms, yet rf is a fact attested by many 

that those cases ultimately do best, in which 
until the secondary stage. 

of chancre in which it is advisable to administer 

‘symptoms appear may be summed up as 


m their size, depth, and progress, occasion pain 

sh threaten to destroy important parts. 

married persons who cannot long avoid sexual 

suspicion. 

o are either too anxious or too unreasonable } 






















i fehten the sore is superficial and attended with 

a ence , we prefer to delay the use of mereury until 
8 meanwhile resorting to tonics, as one of the 
of potassium, or cod-liver oil. 





470 INITIAL LESION OF SYPHILIS. 


In using mercurials during this period of syphilis, we commonly employ 
either the blue mass or gray powder; giving one or two grains of the 
former, or from three to five grains of the latter, twice a day for a week; 
increasing the dose at the end of that time if, as is rarely the case, there 
is no perceptible effect upon the ulcer; always avoiding action upon the 
gums and bowels, and suspending treatment as soon a3 reparative action 
is established. After cicatrization of the sore it is desirable to resort 0 
iodide of potassium and iron, in order to combat the chloro-anvmia 
which exists in the early stage of syphilis, and thus diminish the seventy 
of the premonitory symptoms which usually usher in secondary manile- 
tations, when mercurials should at once be resumed. 













Sy etiaic unions olstatinans, arvana 
| on any part of the phalanges, but are, 
d Ge Jume of tin nailer sie teaaseaniie 
as a pustule, as a slight excoriation, or as 
attention as a “hang-nail” which will not 
r" On examination, we find a hard, some- 
te size, which has a deep red, perhaps As 
| surface, which is free from 
retion. The lateral borders of the rail 
and its free margin may be superficially 
the chanere to be confined chiefly to the soft 
h the morbid condition in syphilitic onyehia. 
irregular. The finger itself often has a 
phalanx being involved in the induration, 
chronic. The diagnosis is usually confirmed 
and axillary ganglia; it is in some 
hangitis. ‘The fact thot there is very 
n of abscesses in the lymphaties and in the | 
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imrasilagidus and clearly defined, in. others 

» The induration is painless, and the 
¢ is but slightly inflamed. The course of the 
jie, and may be attended by hard edema of 


uch less frequent in this region. It begins 
creases in area so as to form a dark | a 
Its surface is smooth and velvety, being free 
on above the surrounding level seldom exceeds: 
be sharply cut, but owing to the tendency to 
ntour of the initial lesion in women is often 
find the true parchment induration, while in 
o slight as to escape recognition. It was 
chaneres in women were free from indura- 
are in reality quite constantly indurated, 
apuce the induration is not more marked 
ra. ‘The edema of the surrounding parts 
in in males, and vulvitis is not uncommon 








bouche, etg., Those de Paris, 1858. 





senso etieal Alatcola dea  coppetea 
detected by the finger, gradually bes 
presents a similar appearance when it 
ikon usually more indurated. Sueh chan. 
wo being the ordinary number—although 
‘There is nothing peculiar in their course. 
may occur on the nipple or on the areola; 
former. It forms a hard, painless, civeumseribed 
all or part of the nipple, or a portion of the 
n crust, which is slightly adherent, conceals 

| surface. The ulcer becomes thus encrusted 
of moisture. Were the nipple subjected to. 
secretion would cease to harden and there would 
hi e. ‘The name ecthymatous chancre, how 
it suggests appeurances necessary to be 
tion may be extreme or moderate, and varies 
‘both the whole nipple and the areola are ine 





eof the nipple is merely an induration traversed 
gray color. The fissures may be superfi- 
ey Rayidlag the areola, They may exude a 
ny and indeed the whole lesion may become 
are slowly de and are attended by 
pieced form, features of much diagnostic 
, but are usually insidious and sub- 

glands of the areola are enlarged and 
iillary ands are eclarged, and in most the 
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le of the arm. Chancres of the breast 


and lower, upon the tongue, and 

of submaxillary ganglia; those upon 
lion situated directly in front of the ear. 

a chanere occupying the palatine areh, in 

: it in the thickness of the cheek ; also 
as ‘very certainly” the result of cathe- 
Load in which there were two voluminous 

e directly below the ear and the other 


latter has disappeared, amd may be of 
history of obscure venereal cases. For 
ee ietey A eel a Oe 










rse of a week or fortnight. If mercury be 
‘may somewhat diminish for a time, but 
cence upon the evolution of y 
pect the induration of the ehanere. It is 
latter, but its ultimate duration varies in 
weeks to five or six months, or even longer, 
d unequivocal traces of it several years after 








is almost the constant termination of 
but to deny that suppuration never 
T done is to assert that induration protects 
se of acute inflammation, which is evidently 
ganglia are not ina healthy condition, the 







nm eases of suppurating buboes jn 383 cases 








0 the pubes, sometimes to the rede, 
far as the indurated ganglia in the groin, 
is most frequently observed upon the penis, 
Bassereau relates a case of chancre upon 
rd could be traced from the indurated base 
ganglion beneath the angle of the jaw. 
appears about the same time and in the 
base of the chancre, and the two generally 
pment, As already stated, the former is 
*, but if sought for may be found in a large 














aties usually undergoes resolution about the 
eof the sore; but in a few rare instances it 
in suppuration, when fistulous openings 
vessel. Bassereau met with three cases 
chancre took on inflammatory action and 
onous tumor, the cavity of whieh was found 














papular f 
Seopa Semel 
it ig more marked. In general the 
of syphilis are more intense than those 
much gravity may occur after the lapse 
r On the other hand it may coexist with 
affections of the tertiary stage. . 
Temittent type, 


presents a distinctly remittent type, 

Resorts aasicd. bat & geal 
of syphilis. We have seen but two eases: 
tent form ten days before the general 

icter for nearly three weeks. When re= 
usually accompanies the development of con~ 
very protracted. ‘The exacerbations 

ls night, beginning, perhaps, between six 
cold sensation, soon followed by fever. 

cant, or it may be quite marked, and 
accompanied by a feeling of lassitude 

\ ¢, more or less severe, Thirst seems 
fever. The sweating stage is incomplete, 
it moisture of the surface. It thus differs 





s, where we frequently observe it, al 
‘constant as Sigmund’s remarks would lead | 
found the glands of the axilla affected, | 
wlar or pustular eee one 
submaxillary ganglia are not unfrequently 

the vat cpp angina or when the mouth 


a alpndat devvartably derecitikian SH came 

far as 1 am aware, has suppuration been known 
din x patient, aged 30, of a serofulous habit, 
ose et erenpiabbicmnctibdde rs « 
nd the gland, attended by severe febrile excite- 





has been entertained as to the question 
necessarily dependent upon a neighboring 
ment. Ricord believes that it is not, and 
opinion that it often occurs before the slightest 
visible; and to meet the objection that a pustule of 
cealed in the hair and escape notice, this surgeon 
and proved the scalp to be intact. Ad- 
aepryeotes of the glands precedes the erup- 
we the connection between the two, which is 


+ Op, cit. p. 68, 

























OACHEXIA, OHLORO-ANAMIA, ASTHENIA. 495 


ermed “polydipsia,” which are often associated together, are hysterical 
symptoms resulting from the depressing influence of syphilis. 

The condition of asthenia is regarded by Fournier as totally distinct 
from chloro-anemia, since those women who are the subjects of it, show 
moeridence of anemia in the countenance. They complain of great weak- 
ness and prostration, and are low spirited and indisposed to any kind of 
exertion, and even gentle exercise induces fainting. Fournier says that 
the debility is greater than is observed in cases of profuse hemorrhage or 
in convalescence from adynamic fevers. The pulse is weak, respiration is 
slow, digestion is deranged, and nutrition is imperfect. Nervous depres- 
tion is indicated by dulness of hearing and sight, and by inability to sus- 
tain prolonged mental effort. 

This condition is often combined with chloro-anzmia, and, like the latter, 
varies greatly in severity, and is amenable to proper treatment. 

The danger in each of these conditions is from the diminished resist- 
ance of the system, which lends a malignant feature to any intercurrent 
affection that may attack the patient. 
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opinion 

¢ to syphilis in the parents, Lupus is a dis- 

, Whose histological features somewhat resemble 
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¢ remedies, 


scorbatus and the hemorrhagic diathesis, 
be very severe. Its lesions are likely 10 be 
and ulceration, and a severe cachexia is not 
serous cavities often occurs, and joint affections 


e syphilis usually takes a very rapid course, 
mic influence, 

¥ or an acquired predisposition to nervous dis- 
especially liable to syphilitic affections of the 
















INFLUENCE OF SYPHILIS UPON TRAUMATISM. 501 


placed under treatment, and the operation should not be repeated until at 
least six months after the disappearance of syphilitic symptoms. 

Instances are on record of fractures occurring during the active stage of 
syphilis, which have failed to unite until treatment had been followed for 
along time. Under similar conditions the callus of fractures has been 
known to be destroyed, leaving the fragments ununited. 





z PROGNOSIS OF SYPHILIS. 505 


According to Diday, the following are the most valuable indications to 
shew that an attack of syphilis in a given case will be mild: a long incu- 
bation and a superficial character of the initial lesion, or chancre ; simple 
roseola without papules as the first manifestation upon the skin; a gradual 
diminution in the size of the engorged ganglia; infrequent outbreaks of 
general manifestations, separated by comparatively long intervals, and de- 
creasing in severity. 

On the other hand, a severe attack is indicated—by a short incubation 
and deep ulceration of the primary lesion ; by the eruption upon the scalp 
assuming a decidedly pustular character; by ulceration of mucous patches 
in positions where, in mild cases, they are almost always superficial, as 
upon the sides of the tongue, on the scrotum, margin of the anus, or vulva ; 
a papular, vesicular, pustulous, or squamous eruption as the first syphilide ; 
persistency, or having once subsided, tardy reappearance of the glandular 
engorgement ; frequency and increasing severity of the successive out- 
breaks of general manifestations. 

The severity of the attack does not appear to be in direct ratio with 
that of the syphilitic fever which commonly precedes or accompanies the 
earliest outbreak of general symptoms, the fever frequently being most 
severe in those cases which prove the mildest; nor, so far as we know, 
can any indication be drawn from the length of the period of incubation 
of general manifestations. Hereditary origin has an aggravating influence 
upon syphilis, both in the infant and in any person to whom the latter 
may communicate it; on the contrary, syphilis contracted from a second- 
ary lesion (of acquired, not hereditary syphilis) has been supposed to be 
of a mild type. The above indications, however, should be received 
with much caution, as they are founded upon a small number of statistics, 
and require further investigation. In my own experience, they have re- 
peatedly been fulsified, although I am not prepared to deny their value in 
general. 

Zeissl’s views with regard to the self-limitation of syphilis and its ex- 
pectant treatment (given in the Wien. Med. Wehnsehr., 1879, Nos. 1, 
2, 3, 4) are essentially the same as Diday’s, yet he freely confesses that 
he rarely carries them out in practice, either in hospitals or in private— 
not in the former, because economy requires that patients should be re- 
lieved and discharged as soon as possible; nor in the latter, because 
patients are unwilling to submit to a prolonged duration of their symp- 
toms and demand speedy relief. 

While fully concurring with these views of Diday and Zeiss] as to the self- 
limitation of syphilis in many cases, I am convinced that their tendency, 
unless great caution be used, is mischievous in underestimating the 
and importance of treatment. It is true that many cases of this disease 
do well under a merely expectant treatment, but no one can tell, @ priori, 
which cases will do well and which will do badly. There is a dark side 
of the picture which must not be forgotten while looking at the light one, 








1 Dipay, Histoire naturelle de 1a syphilis. 
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and the former includes the many evile—the physical deformity, public 
infamy and disgrace, and the ignominious death—to which syphilis, when 
neglected, exposes its victim. Prolonged treatment, adapted to the re- 
quirements of each case, is the surest safeguard for every one who has 
been 40 unfortunate us to contract this dieease. 
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surrounding tissues are much swollen. The 
especially where they have been numer- 
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by fibrous bands except at the joints; they 
p h minute holes, the sites of former follicles, 
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e shining surface, surrounded by a narrow areola 
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surface or even elevated by the subjacent thickening, 
is crossed by numerous fibrous bands; it bas not a 
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ly resemble in size and structure white blood-corpuscles 
mititis. ‘They are situated around the vessels in aclearly 
‘The adventitia of the vessels in the region of the macule 
and spindle-shaped cells, This exuberance of cells is 
H the adventitia of vessels running towards the papilla; 
tracted, while that of the capillaries in the papille is 
Neither the cells nor the fibres of connective tissue 
W an iperectinnls thangs, ae and there granules of brownish- 
interspersed. The syphilitic macule must therefore be 
isese of the blndvessls ns shown by the inerese of thee 
lular elements.” Further microscopic observations have 
posi, who confirmed the oecurrence of cell-changes in the 
also observed cell-infiltration of the papille. It ix 
ble that these combined changes occur in erythematous spots, 
re or Jess papular. 
te papules, resulting from this limited cell-increase, min- 
‘ic patehes, form an eruption which has been called 
 papuleuse,” and by Fournier “+ roseola urticata.” 
‘ic eruptions several minute specks of darker tint, appear 
me of the roseolous patches, indicating a more intense 
ular openings. ‘They are usually a little above the level 
re frequently traversed by « hair, and their pigmenta- 
‘more persistent than that of the surrounding patch. 
jis modification, * roséole piquetic,” or “ granular roseola,” 
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‘patches reach their full size in a day or two, 
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e stage it may be mistaken for rubeola, searlatina, or 
the ingestion of balsams or the use of mercury. 

the absence of severe general symptoms, and the 
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oat frequent errors in the diagnosis of syphilitic eruptions 
he pigmentary stains of the erythematous syphilide 
‘They somewhat resemble each other in color, but 
ow, and many of its patches are very large, and 
np d by some extremely small ones. ‘Tinea is, 
y pruritic, and its scales contain the micrasporon furfur. 
re always found over the sternum, where syphilitic 
d they are much Jess scattered than those of the 


of slight elevation and scaliness, the rings of the ery- 
may be mistaken for tinea cireinata. The syphilitic 
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and Lesions,—When this eruption ix the first 
Achaea accompanied by several others, such 
, swelling of ganglia, alopecia, pains of 

‘itis. ‘The latter affection occurs more fre= 

ith any other form of papular syphilides, Having: 











ic symptoms that the diagnosis is usually clear, 
ns which are especially chronic and in whieh papules 
heritore sy bs some doubt between syphilis and 


in size; it generally begins in early life and 
pparently healthy; its scales are silvery, imbricated 
‘those of syphilis are of a more sombre he, are not 
ot very copious. In psoriasis there is a history of 
ptions, in syphilis there may be relapses of similar 
Busly’to be lees copious and mare localized with each 
In syphilis there is the history of the initial or other 
he coexistence of other symptoms and usually a con- 
Arsenic cures psoriasis but not syphilis; syphilis is 
713 bie ella paar 
the papules are developed in a ringed form upon 
: Vie\genaral ‘Gistinctions just given apply. On ex- 
of the rings or segments of rings they are found to be formed 
of individual papules. They are less scaly, more copper- 
harply defined than the rings of psoriasis, which are 
the centre of a circular pateh and which continue 
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‘The large Flat Papular Syphilide. 
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markedly rounded. ‘This condition is most prone to occur 
the sealp, about the shoulders and near the genitals 
us has received the names * frambessoid,” 
plating ftiand/s*verrucous.” . The extent of the process varies, 4a 
el to a few papules, 
mtr sometimes observed on the surface of flat 
| in a more hypertrophic form on some syphilitic tu- 
aces that are in coaptation or covered with moisture, as be- 

around the navel, at the margin of the nostril, and on the 
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This is well seen in some cases of papules i 

|. Those on the lower part are simply sealy, those 

mperficially eroded and emit an offensive secretion, ' 
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| treatment the papules composing this syphilide are, as 
c amore or less deeply pigmented spot being left. 
‘treatment is begun, the less in degree will he the resulting 1 
. ‘The later and more scattered eruptions are often more 
yy remain indolent, causing more or less desquamation, 
well as in their color, they sometimes resemble 
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as = first general eruption, this syphilide coexists with 
8 peculiar to the early period. When of later oc- 
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a point of distinction that the seales of psoriasis: 
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gravest character. The size of the ane 
head to that of a ten-cent-piece; they may be 
; they are generally round, but sometimes ovals 
by a dull coppery-red areola. Some have. well- 
the pustule being a minor part of the lesion ; beneath 
more or less infiltration, They may begin as papules 
‘They vary greatly in number, sometimes covering 
the contrary, being limited to special regions, 
tendency to appear on localities rich in hair and 
e certain ones are prone to be developed in particular 
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i the more rapid is its invasion and the more nume- 
hile Jater eruptions appear slowly, in limited numbers 
dency to localization. 
enerusted more quickly than others; as 4 rale 
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The prognosis of mild and Tinned 
good. In more extensive and lasing 
able; the presence of the eruption indicate 
which is greatly aggravated by the im 
tions, A few months of proper treatmen: 
a cure. 

‘The diagnosis re: this syphilide ie al 
may be mistaken for eethyma. The 
from a similar eethyma, by the peculiar 
of the syphilitic pustules, as compared 
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presence of minute blood-crusts eaused by the 
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_ If left alone they remain unchanged for 
f ly fades to brown, they flatten and finally 
pigmented spot ‘This ayphilide may pass away with- 
iz Fedisbe akin, dopecalip Sf teased cxstys ‘Upon 
he tissues are soft and delicate, cicatrices are apt to 
‘ity of active and prolonged treatment. ‘Tuber- 
on the face, uninfluenced by treatment, for two 
itably leave cicatrices. On other parts of the 
say pg fo Bip but, asa rule, 

0 hen they have lasted three months, 
syphilide ulcerates, the ibeapeieerci sree 
iption. This may occur in a malignant and preco- 
g with great rapidity. Happily such cases are 
attacks a tubercle a yellow crust forms on its sure 
the whole tubercle, and attains considerable thick- 
lually becomes greenish-black, its surface is rough, and 
dull red or even livid areola. Underneath, and co- 
rust, is a smooth ulcer, with a foul, grayiab-red sur- 
es, as if * punched out,” and, perhaps, a little under- 
in ichorous pus. The progress of the case varies in 
In broken-down subjects, especially from alcoholism, 
nd and merge together, forming large patches. Under 
: the destructive process is more limited, but such ulcers 
y followed by depressed cicatrices. The face, thighs, and 
‘most frequently attacked. On the face particularly 

etive, and leave unsightly scars, 

n, the cicatrices following resolutive tubercles are 
das those subsequent to deep ulceration. When reso- 
without any damage to the skin, coppery pigment spots 
When a cicatrix is formed, it is always deeply pig- 
by a similar areola, These cicatrices form very 
e absorption of the lesion the tissue is tolerably 
ly becomes thinner and Jess brown, until in about a 
merely a soft, glistening membrane, either perfectly 
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“ “Tat Serorwous Sypaiiipe. 
over large surfaces by ulcerating at the periphery 


as the tenth or fifteenth year of syphilis, possibly later. 
ironic, and, although unattended by pain, it frequently 
nience. Ita effects on the skin may be slight, or it 
‘cicatrices. There are two varicties of this lesion, a 


Is deep. 
iginous syphilide begins os a pustule, generally of 
for ‘or of the variola-form eyphilide, In its early stage it 
ial ulceration, which has no characteristic features 
ativ f fre course, bat which extends in the shape of a round 
itch, If treatment, and particularly local treatment, is not em- 
; process continnes and crusts form, until the patch reaches a 
nebes ; granulations then spring up from the centre, 
lis off except at the periphery, where it adheres as an en- 
jus is formed not a continuously inerusted surface, but a 
inclosing @ more or less hyperwmic area of a round or oval 
or of the erusts is usually yellowish-brown or greenish- 
thi about one-tenth of an inch, The underlying 
of a grayish-red color, and ulcerated at the margins. 
dges isa narrow, red areola. ‘The uloerative process slowly 
} ere of the patch, a rim of crust at the same time 
f the inclosed surface keeps pace with the peripheral 
80 that the width of the crust, varying from 
errea, maintained. The centre of this surface 
ins are always red, and they merge gradually into the 
may continue many years, and involve extensive 
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‘to wringed form. ‘The face, the extremities, the shoul 
‘are its favorite seats. The eruption may persist for 
aaa eats, etibouch in the most malignant cases if runs 
French authors * galloping.” In such cases the inva- 
d and the result is generally fatal. 
re the appearance of these precocious bale ap hc 
weakness, and appear pale and sallow. They often 
» pains and neuralgias and from a general sense of dis 
ey have no appetite and become emaciated. At the same 
reaction may be noticed. If not checked, this adynamic 
pari passv with the eruption ; the patient falls into a 
dies. Possibly some intercurrent visceral lesion, of the 
of the nervous system, hastens the futal result, In some cases, 
ceral affection can be detected, and the patient dies of ma- 
Very often lesions peculiar to a later period, such as nodes, 
sarcocele, ete., appear with this malign eruption. In other cases, 
syphilide is essentially malignant, health gradually returns 
period of impaired nutrition and extreme debility, 
of these syphilides is always grave, sinee they indicate a 
nse and active form of syphilis. ‘The health of the patient pre~ 
‘infection, his habits, the extent and character of the eruption and 
eachexia must all be considered. ‘The course of the lesions 
“ of treatment must be watched. Death almost always 
ra fre m the intercurrence of some pulmonary or nervous affection. 
it, every effort should be made to improve nutrition. 
be done towards checking the course of the eruption by the 
t of local measures. Careful dressing of the ulcers, their tho- 
on, and the early removal of secretions, not only add to the 
tient but promote healing. In spite of every precaution, 
are generally left. Internal treatment must also be 
guarded use of meroury, preferably by inunetion, with 
m, sodium, or ammonium, internally, is indicated. Opium 
i ‘ly useful in these cases, by calming the restleas- 
and quieting the pain of the ulcers. In a recent case 
the malignant syphilide was accompanied by profound 
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Very little is known of tis possible en 
ayphilis. Prof. Podres, of Crakow, 
five years old, who, six years after 
Utena A ep 
‘This condition n : 
of the foot, and finally of the thigh. 
inflammation of the external tunic of 
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should be employed within the bounds of avoid~ 
. In urgent cases, the ointment may be spread 

ily applied to the spots. 
of very decided benefit, especially in cases of 
so often left upon the forehead, which is very 
is but slightly influenced by internal medication. 
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| “LOCAL TREATMENT OF sYPHILIDES. 565 
a mild mercurial ointment, to which a stimulant tarry preparation is a 
‘These ointments should be thoroughly rabbed in and applied contin- 
uowsly on lint, retained by gloves. In some enses, gloves of India-rabber 
are best worn during the day, the ointment being applied two or three 
8 Cases occur in which the thickening is so extensive and severe, 
that we are obliged to resort to still stronger solutions, as of potassa fusa 
Or grtre caustic soda, in the proportion of from one-half to even two drachms 
10 the ounce of water. After souking the bands or feet in warm water, 
they should be briskly rubbed with a small pad of flannel tied to the end 
of svétick and saturated with one of these solutions, paying particular at- 
teration to those parts where the accumulation of seales is greatest. The 
dwration of the rubbing is to be determined by the sensations of the patient 
‘and the effvet produced, but it is desirable to avoid producing a very raw 
Surfaos or too acute inflammation, the object being merely the removal 
‘of effete epidermal scales, The parts may subsequently be so tender as to 
Fequire the use of a water dressing for a few hours, but, as soon as possi- 
He, one of the ointments above mentioned should be applied, By the 
Judicious use of this treatment, continued if necessary for a considerable 
Ame. cases of great severity may be cured. 

We have omitted to mention that in some cases of syphilitic psoriasis of 
the palms, the patches are in an inflamed condition, which must first be 
Telieved, For this purpose we envelop the parts in emplastrum plumbi 
#pread on strips of linen, and later on use the following ointment :— 


Pustules upon the scalp are commonly so small and ephemeral as to re- 
Mixes yo spocial treatment, but in some cases they are so copious and 
Persistent as to render local applications desirable. 

, Sthampooing with an alkaline lotion, careful removal of the scabs, and 
the 2pplication of the following ointment, is all that is necessary, 
. }» Hydrarg, Nitratis 547. . 
wrasse. SS a 


FE astules of the malignant precocious sypbilides, wherever situated, often 
hipit a destructive tendency. The removal of the scabs is the first 
: , and to this end one or more immersions in alkaline baths are 
Serres sally sulficient to soften them so that they can be taken off without 
FM colty. Tf the exposed ulcers are very painful, they may be touched 
AE Ses or twice with carbolic acid diluted in water, about one part to five, 
Rhis application not only stimulates the sores but relieves the pain, If 

wlcers are numerous, the subsequent dressings are somewhat tedious, 

should be powdered over with iodoform, or this may be used in 
eral solution or in a salve, or, again, these and other open ulcers may 
with the Emplastrum de Vigo cum Mercurio spread on lint or 








568 CUTANEOUS HEMORRHAGE IN SYPHILIS. 


by a general but not copious eruption of bull. These when first sea 
contained sero-pus, but soon became of a deep red color, and around then 
a wide areola of effused blood appeared, with large, slightly raised hema. 
rhagic patches between them. ‘The bulla became large, foul ulcers: th 
effused patches grew larger, and some coalesced. The patient finally 
passed into a typhoid condition and died. In this instance the hemo. 
rhagic condition or diathesis was probably caused by syphilis. 











LUPUS ERYTHEMATOSUS OF THE PENIS. 515 


After each application clean underclothing should be put on, and that 
previously worn must be boiled for a long time, in order to prevent rein- 
fection. 


Lupus Errtnematosts oF THE Penis. 


Lupus erythematosus, although occurring most commonly upon the 
face, occasionally attacks the penis, sometimes being limited to the latter 
region and again appearing at:the same time on other parts of the body. 

The lesion begins as a small, circular, red spot, slightly elevated and 
covered with a few small adherent scabs. The margin is sometimes raised, 
while the surface may present numerous little elevations caused by plug- 
ging and swelling of the sebaceous follicles. The patch increases in size, 
healing taking place at its centre while its border extends. The eruption 
has a dull red, but not coppery, color, and is seldom attended by any ab- 
normal sensations. Its course is very chronic. In two cases seen by us 
the lesion began on the outside of the prepuce. 


DiaGnos1s.—This affection may be mistaken for the papular syphilide, 
in its ringed form, or for psoriasis. The rings of syphilitic papules gene- 
rally have a coppery red color, are very slightly scaly, and the inclosed 
area of skin is normal. The patches of psoriasis are usually multiple, are 
very scaly, and coexist with similar ones elsewhere. 


TREATMENT.—The treatment of this affection is not always satisfactory 
in its results. As an application mercurial plaster or a dilute mercurial 
ointment may be tried. Electrolysis may be employed at the advancing 
border of the patch. In case these methods fail it may be well to resort 
to excision of the entire patch unless too large. 


























suré to retain their normal suppleness, Contrary to the statements of 
some authors, they never present the copper color of other syphilitic 
are either of a reddish or grayish-white color. If the 
appen to be jaundiced, the pellicle covering them may be tinged 

with yellow, They are usually smeared with a very offensive muciform 


Fig. 119, 
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Vegetoting evadylomate about the vulva. (Sullion, after east nthe musoum of the Hdpltel 
Salat-Louls.) 


secretion, which is peculiarly unpleasant when the patches are seated in 
the neighborhood of the genitals, and I have repeatedly known the odor 
to be #0 strong as to pervade the room. In a few exceptional instances 
‘the patches are dry. 

Mucous patches readily become ulcerated. When exposed to friction 
against the clothes or the opposed integument, the pellicle covering the 

is removed, and a red, superficial, but depressed ulceration takes the 

place of the elevated disk, Such is the origin of the raw surfaces fre- 
quently seen upon the sides and front of the serotum in syphilitic patients, 

Uleerated mucous patches upon the margin of the anus closely resemble 
ordinary anal fissures, from which they may be distinguished by their 
more prominent and rounded edges, and by the grayish pellicle which is 
generally visible upon the sides of the cleft. When situated between the 
toes, they yield a thin, brownish, and very offensive discharge, and they 
often project upon the dorsum or palmar surface of the foot in the form of 
a crescent at the base of the interdigital sulci. Ulcerated and fissured 
mucous patches upon the margin of the anus, between the toes, or else- 
where, are called rhagades. 

Condylomata upon the yulya are generally clevated and of a reddish ] 
color, as is well represented in Ricord’s Jeonographie, Pl, XX. Those 
that I haye seen within the vagina and upon the cervix uteri, have more 



































formed into a thickened, hard, and unequally rigid cylinder, with no trace 
of ulceration. When the infiltration is limited to the vicinity of the anus, 
it is not uniformly diffused around the circumference of the canal, but is 
circumscribed, forming tumor-like masses, irregularly round or flattened, 
which are at first covered by healthy tissue. These masses are firm and 
elastic, and are painless unless they become inflamed; they are liable to 
erosion and ulceration, These anal lesions are curable if treated early, 
but if neglected they inevitably result in stricture. It is the opinion of 
Fournier that these lesions are more common in fernales than males, in 
the proportion of eight to one. 

We have given an analysis of this valuable paper in order to present 
clearly the views of its accomplished author. While we agree with him 
in the main, we are somewhat surprised that he is silent regarding the in- 
fluence of chancroids in producing rectal strictures. 

The views of Fournier concerning syphrléme ano-rectal are adopted by 
Daplay,' who thinks, however, that primary lesions and gummata are 
never the cause of rectal stricture. He says, “the cylindrical and ex- 
tended stricture of the rectum accompanied by thickening and induration 
of the walls is a constitutional affection, having, in a measure, its own 
proper individuality.” He thinks that the irritation to which the rectum 
is subjected is the exciting cause. 

One of the most important contributions to the subject of gummy infil- 
tration of the rectum is contained in the report of a case by Zeisel.* The 
patient was a man who contracted syphilis in 1860, and suffered severely 
from it, Fourteen years later he came under Zeizel’s observation, being 
much emaciated, and having a large fungous mass growing from the scro- 
tum. The slow, painless course of this lesion suggested its syphilitic 
nature. While under treatment for this affection the patient complained 
of pain in the rectum, attended by bloody and diarrheal discharges; very 
soon & brownish-black ill-amelling mass was found protruding from the 
anus, which, after removal, proved to be composed of connective and 
elastic tissue. On digital examination a swelling the size of a walnut was 
diseovered on the right wall of the rectum, from which # sanious pus 
could be expressed. Periosteal nodes were also present at this time. 
‘Zeissl quotes Virchow as saying that there is nothing absolutely specific 
in the formation of the infilwations of syphilis, but that their nature is 
determined by their development, history, course, degeneration, ete, He 
coneludes that the anal tumor was a syphilitie new growth, and that it 
was of exceptional importance on account of its occurrence in a male 
patient. Barduzzi,? an Italian, has also published a brocbure on the sub- 
ject of syphilitic stricture of the rectum, which he thinks may be caused 
first by simple ulcers or the chancroid, second by the lesions of secondary 
syphilis, third by those of tertiary syphilis, and fourth by cancer. His 





4 Dorrar, Progrés méd., Paris, nev. 30, 1876. 
* Zeisst, Vriljschr. Dermat. u. Sypb., Wien, H. IL, 1876. 
2 Baupvzat, Gior. ital, d. mal. ven., Milano, No, I, 1875, 
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Pancreas. 


Upon this subject Lancereaux remarks: ‘Cases showing sspbilitic 
changes in the pancreas are extremely rare. In a patient who died under 
the care of Prof. Rostan fourteen years after having contracted a chancre. 
there was found, besides multiple gummata of the muscles, a gummy tumor 
of the mammary region, and two others in the pancreas.’ All these tumors, 
subjected to microscopic examination by Verneuil and Robin, appearul 
be composed of similar elements. I, myself, in several cases of visceral 
syphilis, have found this organ firm, indurated, and sclerosed, so that we 
cannot deny that the pancreas, like most of the viscera, is subject to the 
diffuse and circumscribed lesions of syphilis.” 


' Bull. Soc, anat. de Paris, 1855, p. 26. 
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1 The onrly manifostations of syphilis in f 
Lond., 1878, Nos. 1473-74-75-80-S4, 
a De la laryngite syph. Paris, 1872. 
* Progrés méd., Par., Aug. 10, 1878. 
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TREATMENT. 663 


more good than would the water in which they are dissolved. If the 
patient’s life is to be saved, or at least serious and permanent consequences 
be averted, iodine and mercury must be used in heroic doses. 

If the patient has not already taken the iodide of potassium, it may be 
well to commence with the moderate dose of fifteen grains (1.00) after each 
meal, for fear he may be one of those exceptional individuals in whom the 
iodides exercise a poisonous influence, and if he is found to bear it well, 
the dose should be rapidly increased. But when his tolerance has already 
been tested, a dose of half a drachm (2.00), or, in urgent cases, even a 
drachm (4.00), three times a day, is not too much to commence with, and 
it should be increased—say, by the addition of five grains (0.30) every 
other day—until amelioration of the symptoms takes place or at least two 
drachms (8.00) for each dose have been reached. At the same time free 
mercurial inunction every night should not be neglected. For more minute 
directions we would refer to our chapter on the treatment of syphilis. 
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‘these affections often require surgical interference in the way of deep and. 
‘rad incisions into the orbit, especially in the line of the muscles and close 
‘tothe globe. They are apt to end, in spite of all care and skill, in total de- 
‘Struction of the globe through panopthalmitis. 


Arrrcrions or THE ConsUNCTIVA. 


If we except the ulcerations of the lids already described as sometimes 
encroaching from the mucous membrane of the internal surface upon the 
cul-de-sac, the conjunctiva, that is, the ocular conjunctiva, is very rarely 
the seat of syphilitic manifestations, 

Savy,' however, reports a case (Fig. 128) of a syphilitic papnle de- 
veloped upon the ocular conjunctiva, three millimetres above the cornea, 


Fig. 128. 





Syphilitte papule of the conjunctiva, 


The patient contracted syphilis six months before, and had over the 
whole body an obstinate lenticular eruption; the eyelids were red, the 
lashes had fallen off, and the papular eruption had extended to the under 
surface of the lids. A cure was obtained after three weeks, specific treat- 
ment. Savy quotes two similar cases from P. Horteloup and from Lailler, 

Infants tainted with hereditary syphilis are, indeed, more frequently than 
others the subjects of ophthalmia neonatorum, to which they are peculiarly 
exposed from their general cachectic condition and the frequency of vagi- 
nal discharges in their syphilitic mothers ; but there is no direct connection 
between their hereditary taint and the purulent inflammation of the con- 

junctiva, which usually makes its appearance before the development of 
‘other symptoms. 

Mr. Smee’ and Mr. France’ have met with “blotches” upon the con- 
Junctiva, coinciding with syphilitic eruptions upon the integumentand dis- 
‘appearing under mercurial treatment. The appearances, as deseribed by 


1 Cravpe Sayr, Contribution & l'étude des eruptions de la conjunctive, Thése do 
Paris, 1876, 

# London Medical Gaz., 1844, pp. 347-8. 

3 Guy’s Hosp. Ropts., third series, vol. vii. 
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stances in which the notehing is either wholly absent or but slightly 
marked, there is still a peculiar color (‘a dirty brownish hue resembling 
that of bad size”), and a narrow squareness of form, which are easily 
recognized by the practised eye.’ ‘The first set of teeth do not exhibit 
this malformation, 

Since the publication of the former edition of this work, I have care- 
fully examined into the symptoms and histories of the numerous cases of 
interstitial keratitis coming under my care, and have, in so many instances, 
been able to confirm Mr, Hutchinson’s statements relative to the deformity 
of the teeth, and a clearly marked syphilitie taint inherited from the 
parents, that I can testify to the general correctness and great value of 
his observations, although I am not prepared to say that interstitial kera- 
titis is always due to congenital syphilis. In some instances I have not 
been able to satisfy myself that the parents had been affected with this 
disease, but the difficulty of such inquiry is well known, and the truth 
often escapes detection. 

It has been the custom from time to time since Mr. Hutchinson made 
his observations to question the validity of his views, both as to the fuct of 
interstitial keratitis being due to hereditary syphilis and the diagnostic 
value of the so-called characteristic teeth. ‘Thus it has been asserted not 
only in England but on the Continent, and especially in Germany, that 
the disease may be the result of mal-nutrition in serofulous and 
subjects, and it has been maintained that the malformation of the teeth is 
the simple arrest of development in @ perverted constitution from other 
causes than ayphilis. Thus Maunther* declares that ‘the German oph- 
thulmologists have in no way been able to endorse the theory of Hutchinson; 
while, on the other hand, Férster,‘ an eminent German authority, states at 
‘a still more recent date just the contrary, and maintains that “ the view 
that interstitial and parenchymatous keratitis is frequently due to hereditary 
syphilis is constantly gaining more adherents.” 

Tt would be out of place ina work like the present to go deeply into a 
Aiscussion in regard to matters about which there is so grent a difference 
of opinion, but I may state briefly that I believe that the hereditary taint, 
though not the only, is still the predominating cause of interstitial kera- 
titis. And this I consider important in a clinical point of view, for I ean 
fully confirm Mr. Hutchinson’s statement, that the most efficacious treat- 
ment of this disease in the majority of cases is by means of mild mercurials 
and iodide of potassium assisted by a nourishing diet, fresh air,and tonics, 

Keratitis punctata differs from the diffuse in that the opacity is arranged 
in small circumseribed spots or points. These as a rule do not show a ten- 
dency to coalesce. Still this may occur so that the masses become large 


* Horemeon, on the Moans of Recognizing the Subjects of Inherited Syphilis in 
Adalt Life, Medical Times and Giaz., Lond,, Sept. 11, 1868, p. 265, Syphilitic 
Koratitis in a Child, aged three years, London Lancet, Dec. 18, 1875, 

# Ophth. Hosp. Rep. vol. li, p 

® Zimest’s Lehrbuch der Syphilis, ‘1875, p. 288, 

4 Handbuch der gesnm. Augenheilkunde, vol, vil, p. 186, 1876, 
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versed by an ocexsional capillary vessel. These celle are identical in 

a ce with the so-called exudation, or lymphoid cells, being about 
size of a white blood-corpuscle and containing a granular nucleus. In 

| no portion of the tumor do they present the appearances of granular or 


Fig. 132, 





Section through olliary region, showing ciliary tumor and episoleral tumor, ete, 


‘Tn the iris the cells are very abundant, and in those portions most af- 
fected it is scarcely possible to recognize any element of normal iris tissue, 
except the pigment. The inner and under surface of the ciliary body and 
iris are also thickly covered with masses of round cells. The vitreous is 
filled with round cells and coagulated fibrine. | 

retina and choroid of the posterior portion of the eye were exam- 
1 NEL ead no unusual appearances beyond those of an inflamma- 
0 ition. 


in view of the clinical history and pathological appearances of this ease | 
it must be regarded as one not merely of irido-cyclitis syphilitica, but also 
of syphilitic gumma of the ciliary body and iris, For though the lesions 
do not differ essentially in kind from those of a simple inflammatory origin, 
‘still their intensity and circumseribed character together with the forma- 
tion of a distinct tumor justify the name gumma, notwithstanding the ab- 
sence of retrogressive metamorphosis. 
"Phe observations of three similar cases have been recorded, ane by Von 
Hippel (Gracte’s A. f. O. viii, p. 288), two by F. Delafield (‘Transactions 
Ophthalmological Society, 1871); but in all these cases the disease 
‘was more advanced and the changes more extensive, involving all the tis- 
sues of the eyeball. 
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AFFECTIONS OF THE EXTERNAL EAR. 729 


CHAPTER XXV. 
AFFECTIONS OF THE EAR. 


Wirnts the last few years much light has been thrown upon this subject 
by a number of observers, among whom may be mentioned Gruber, of 
Vienna; Schwartze,? of Halle; Stohr,’ of Wurzburg; and Roosa,‘ Buck,® 
and Sexton,‘ of New York, and this chapter is, for the most part, a com- 
pilation of their labors. 

It may be remarked at the outset, that cases of syphilitic disease of the 
ear, or those recognized as such, are rare. Thus Buck has met with only 
30, out of a total of 3976 cases of ear affections, or a little over three- 
quarters of one per cent., but, as stated by him, the actual percentage is 
probably much larger, owing to the difficulty of recognizing the syphilitic 
element and the tendency of patients to conceal the fact that they have 
had this disease. There are, indeed, in most cases, no absolute diagnostic 
symptoms which enable us to distinguish an affection of the ear dependent 
upon syphilis from one due to a non-specific cause. 


ExtTerNAL Ear.—The only instance, so far as I am aware, of the 
occurrence of a chancre upon the external ear, is reported by Alb. Hulot.” 
There is no reason, however, except the less frequent exposure, why 
chancres should not be as frequent here as on other portions of the external 
integument. This region is not unfrequently the seat of secondary mani- 
festations. Syphilitic papules are met with in the post-auricular angle 
and upon the lobule of the ear, while the macular syphilide is most fre- 
quent on those portions supported by cartilage, as the fossa navicularis 
and the concha. 

With patients in the early secondary stage, we often find impacted 
cerumen, not directly due to the action of the syphilitic virus, but conse- 
quent upon the well-known changes in the activity of the glandular appa- 
ratus of the skin, which obtains generally at this period. This fact was 
mentioned by Astruc as early as 1740. 


* Ueber Syphilis des Gehdrorgans, Wien. med. Presse, 1870, 1, 3, 6, 10. 

£ Arch. f. Ohrenh., Wiirzb., 1870, 130, 134, 135. 

3 Arch. f. Ohrenh., Wirzb., Bd. v, 8. 139. 

4 Syphilitic Affections of the Ear, Am. J. Syph. and Derm., N. Y., 1871, p. 97. 
Also Treatise on the Ear, 4th ed., 1878, p. 521. 

® Am, J. Otol., N. Y., vol. i, p. 25. 

® The Sudden Deafness of Syphilis, Am. J. M. Sci., Phila., July, 1879. 

1 Ann. de derm. et ayph., Paris, t. x, 1879, p. 47. 














SUDDEN DEAFNESS PRODUCED BY SYPHILIS. 733 


Passing over the pavement, or the rumbling of the trains of the elevated 
railroad, produced a painfully high-pitched sound like 2 whistle. 

Physical examination throws but little light on these cases, There is 
commonly little, if any, affection of the fauces. The Eustachian tube is 
pen as shown by inflation of the tympanum by either of the ordinary 
methods. There is no evidence of any collection of fluid in the middle 
ear. Dr. Sexton punctured the drum in several instances and found the 
cavity empty. Upon examination with the aural speculum, the external 
tMeatus usually contains 4 certain amount of a tenacious substance which 
does not appear to be either wax or exfoliated epidermis. Tt is not un- 
reasonable to suppose that the same exudation takes place in the middle 
ear. The drum-head is somewhat opaque, only slightly, if at all, injeeted, 
und lustreless ; and it is often wrinkled about the short process of the mal- 
leus, in the antero-superior quadrant,—ehanges pointing to disease of its 
internal layer. 

‘This class of cases was first clearly described by Sir William Wilde,t 
under the name of “ syphilitic meningitis.” Some recent authorities place 
the seat of this disease in the labyrinth, and Dr. Roosa especially, goes 
still further, and locates it in the cochlea. It ia difficult, however, to 
understand, if such be the case, how patients are able to hear their own 
voices. Deafness to external sounds but the preservation of autophony, 
would seem to point toa defect in the conductive apparatus in the ear 
We are, therefore, inclined to adopt the following conclusions of Dr. Sexton 
45 40 approximation, to say the least, to the true pathology of this affection. 

“1. Syphilitie affections of the ears causing sudden deafness, would 
seem to be induced by a pre-existing hypermmia of the ears excited by an 

intercurrent attack of sural mucous catarrh. 

2. This affection speedily causes a disarrangement of the integrity of 
the chain of ossicles, most likely at the malleo-incudal joint, and probably 
in some instances at the incudo-stapedial joint, or both of these. The 
tnovements of the stapes in the oval window are also likely to be interfered 
with. The two first-mentioned conditions serve to explain the noises in 
the ears and the autophony; the last-mentioned condition will increase 
the anomalies of hearing. 

#3. The affection does not depend on anomalies of any portion of the 
labyrinth, although the latter, of course, is liable to invasion from syphilis, 
with the nature of which we are as yet unfamiliar.” 


‘These cases of sudden deafness, in the absence of pain, are commonly 
seen by the surgeon some time after their occurrence, when they are 
usually found to be incurable. When seen early, very large doses of the 
jodide of potassium internally and the use of mercurial inunction give some 
promise of relief and perhaps of cure, and even at a later period the patient 
should have the benefit of a trial of these remedies. 


4 Practical Observations on Aural Surgery. 

















THE PROCESS OF PROCREATION. 
| Again, the-active symptoms of disease in the mother may appear so late 
‘Bhat all traces of the initial lesion have faded. 

To prove this mode of contagion, its advocates have only one class of 
‘Gases to offer in evidence, which we shall refer to presently. 

‘That errors and imperfections are met with in the reports of these cases, 
Gs strikingly shown in a recent article by Diday, in which he gives twenty- 
‘Six cases, most of which are utterly valueless, and the others are more or 
ne? defective. 

Diday claims that the syphilis thus acquired, is similar to that resulting 
from regular contagion. 
| Hatehinson, of London, twenty years ago, held that a pregnant woman 
becomes infected by a syphilitic fwtus, and that at each succeeding preg- 
‘nancy she receives fresh supplies of the poison, which thereby increases in 
volume and intensity, a view which is utterly opposed by the fact that in 
each succeeding pregnancy the children are less and less syphilitic. 

Our only reason for referring to it is that the notion has been recently 
advocated by Dr. Dickinson of London. 

From a recent article, we learn that Hutchinson’ thinks that the infee- 
‘tion, derived by the mother from the child is of a modified variety, the 
‘nature of which he does not clearly understand, but which he calls “blood 
to blood syphilis,” in distinction from what he calls ‘ chancre syphilis.” 
Still he admits that he has seen mothers produce syphilitic infants and 
“never show any evidence of disease themselves. In this connection two 
questions suggest themselves : Under similar circumstances, why are some 
‘women infected while others escape? Can syphilis exist without giving 
‘any manifestations ? 

A marked discrepancy is thus seen to exist between the views of the 
two chief authorities now living: Diday, who says that this form of syphi- 
lis differs in no respect from the ordinary kind, and Matehinson, who 
tlaims that one is a slight and modified form of the other. 

An interesting question, requiring farther observation and study, is with 
‘regard to the immunity of mothers in fondling and nursing their own 
syphilitic children, while nurses often contract chancre of the nipple. This 
fact was first observed by Colles, and is now called by many “ Colles" law." 
Ty would seem to indicate that the escape of the mother is due to some 
ecoult, undiscernible change in her system. 

Cases of maternal infection by syphilitic children have been reported by 
‘Cazenave, Brizia Cocchi, and Miller, but they are not conclusive. 

Vou Behrend and Deutsch have given cases, which tend to prove the 
perfect health of women who have borne syphilitic children, by the fact 
that, on marrying a second, healthy husband, they produce children en- 
Girely free from disense. 

For the reasons given, we conclude that, in hereditary syphilis, the 
Glisease is conveyed either by the sperm-cella or by the ovule, disensed at 


1 On Colles’ Law, and on the communication of Syphilis from the feotus to its 
Rmother. Med. Times and Gaz., Lond. Dec. 9, 1876. 
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the development of this eruption upon the thighs and buttocks and upon 
the extremities. It may accompany pustules, and, less frequently, one or 
more of the other syphilides, is generally copious and is always symmetrical. 
The bulle are developed rapidly, and their sero-purulent contents soon 
become purulent. They are surrounded by a rim of thickened integument 
of a coppery color, and, unlike other forms of pemphigus in children, lack 
uniformity of shape, some being conical, others rounded, and still others 
flattened. 

Although they are developed rapidly, the subsequent course of bulls is 
chronic. After having been ruptured their progress is similar to that of 
pustules. It differa from every other form of eruption in being limited to 
a single outburst, rarely or never relapsing. 


The Tubercular Syphilide. 


This lesion, much rarer in hereditary than in acquired syphilis, may 
occur as early as the sixth month, or a second attack may be met with 
several years after birth. The tubercles begin as deeply-seated papules, 
or as small movable nodules, in the latter case greater depth of tissue 
being involved. The skin soon becomes implicated, and a sharply defined 
tumor, from a quarter of an inch to an inch or more in diameter, results, 
which may disappear leaving no trace, or it may break down into an ulcer 
which is very persistent and demands local ‘as well as constitutional treat- 
ment. 

Regions where the connective tissue is loose and abundant are the 
favorite seat of tubercles of the largest size. Their surface sometimes 
becomes scaly and the eruption then resembles psoriasis. Similar erup- 
tions are also seen in scrofulous children, but the greater surrounding 
hyperemia, which is of a bluish rather than a coppery color in the scrofu- 
lous affection, and the points already given in the description of ulcerations 
of acquired syphilis, may aid in the diagnosis. 


Gummata, and Gummatous Ulcers. 


These lesions sometimes appear as early as the third year but generally 
later, even as Inte as the twentieth year. After this period, it is not usual 
for ulcerations to have the features of hereditary syphilis, typical gummata 
having been observed by us in only one instance. 

The course of these lesions in hereditary syphilis is similar to that in 
acquired, and therefore needs no additional description. 


AFFECTIONS OF THE Mucous MEMBRANES. 


One of the earliest and most constant symptoms of hereditary syphilis is 
coryza, which is due to structural changes in the mucous membrane of 
the nasal passages. A few days before the appearance of general mani- 
festations there may appear a serous discharge from the nostrils, sometimes 
trifling, sometimes so excessive as to impede respiration, eapecially during 





APPECTIONS OF THE MUCOUS MEMBRANES. 753 


eteipase 2 tle nid of contagion has been reported by us in a paper,! in. 
which this question is fully considered. 
Only when ulceration exists, or when the! mucous patches are compli- 
veuted with diphtheritic membrane, is their diagnosis from stomatitis, 
le or parasitic, attended by difficulty. In the absence of distinctive 
features in the history and on the body of the child, our decision must be 
‘on the local appearances. In simple stomatitis the inflammation is 
more diffuse, the whole tongue, in particular, being intensely 
affected and often covered with vesicles, which are not seen in the specific 
disease. The tendency of mucous patehes to development at the angles 
the mouth is a valuable point in diagnosis. In parasitic stomatitis the 
mation is less localized than in the specific; the general hyperemia is 
greater, and the false membrane has a whiter color and a more patehy 
appearance. In both forms of non-specific stomatitis, the sulci between the 
gums and cheeks, and the gums themselves, are often involved, rarely in 
the specific. 
| The history of the ease, therefore, and the comparatively circumscribed 
‘character and limited distribution of mucous patches, will enable us to 
“make a diagnosis. 
Gummatous Infiltrations. 


‘These lesions, consisting of cellular infiltration of the mucous membrane, 
are usually developed upon the hard palate, or upon the posterior pharyn- 
geal wall, when they may be mistaken for retro-pharyngeal abscess. They 
are rarely seen before the third year of life, and generally occur from the 
sixth to the twelfth. The first indication of their formation is a reddish 
elevation of the mucous membrane, forming a round or oval patch, from 
half an inch to an inch and a half in diameter, which increases in size 
and in prominence until a well-defined tumor results. Necrotic changes 
almost invariably oceur in the tumor, leaving an ulcer with sharply cut, 
undermined edges and tenacious greenish secretion, involving the mucous 
membrane even to the subjacent bone. 

Their course is chronic, with slight tendency to invade surrounding 
parts, Upon the hard palate they give little trouble, but upon the wall of 
the pharynx they are the source of much suffering and inconvenience in 
‘swallowing. ‘The health may be further impaired by the copious seere- 
tions and the noxious gases developed. Repair of the ulceration is fol- 
lowed by cicatricial contractions, which, on the hard palate, may affect 
phonation, and, on the wall of the pharynx, may interfere with deglutition. 

Phe diagnosis is generally easy. 

Tn stramous ulceration of the hard palate, the process is more active 
and less sharply limited, while other evidences of struma exist. Retro. 
pharyngeal abscess is much more cute in its invasion and progress than 


1 The Dangers of the Transmission of Syphilis between Nursing Children and 
Norses in Infant Asylums and in Private Practice. Am. J. Obst., N.Y., Nov, 1875. 
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syphilitic infant who died six days after birth, with lobular pneumonia and 
purulent bronchitis. The glandular structure of the patches had been 
replaced by elevated grayish-red masses, with smooth surface and yellowish 
centre, composed of nuclei, cells and fibres of connective tissue. Similar 
observations have been made by Eberth,'’ Roth,? and Oser,? who have de- 
scribed an affection consisting of multiple circumscribed indurations, vary- 
ing in size and generally circular, situated on a level with Peyer’s patches 
and the solitary glands, the surrounding mucous membrane being smooth 
and slate-colored, or more or less ulcerated. The latter condition resembles 
that of a dry eschar, but leaves an ulcer with a bright lardaceous base. 
‘This lesion, consisting of an infiltration of cells similar to those of lymph- 
atic glands and of connective tissue, is usually limited to the submucous 
stratum. 


AFFECTIONS OF THE LivER. 


The functional activity of the liver in infancy renders it subject to pro- 
found structural changes, which consist chiefly of connective tissue infil- 
tration. The credit of first calling attention to this important lesion 
belongs to Gubler,‘ from whose writings, mainly, Diday was enabled to 
give the following clear and complete description, of which we avail our- 
selves :— 

“‘When the lesion has reached its maximum, the liver is sensibly hyper- 
trophied, globular, and hard. It is resistant to pressure, and even when 
torn by the fingers its surface receives no indentation from them. The 
elasticity of the organ is such, that if a wedge-shaped piece taken from its 
thin edge be pressed, it escapes like a cherry-stone, and rebounds from the 
ground. When cut into, it creaks slightly under the scalpel. The dis- 
tinct nature of its two substances has completely vanished. On a uniform 
yellowish ground, a more or less close layer of small, white, opaque grains 
is seen, having the appearance of grains of semola, with delicate arbores- 
cences, formed of empty bloodvessels. On pressure no blood is forced out, 
but only a slightly yellow serum, which is derived from the albumen. 
Gubler has only three times seen the change carried to this extent. It 
is most frequently much less marked. Thus, the tissue of the organ is 
firm, without having that extreme hardness and yellow color, which might 
admit of comparison to some kinds of flint. The interior of the organ 
presents rather an indefinite color, shaded with yellow or brownish-red, 
more or less diluted; but in no part is the parenchyma quite healthy in 


appearance. 


! Ueber syph. Enteritis. Arch. f. path. Anat., etc., Berlin, Band xl, page 326, 
1867. Quoted by Lancereaux. 

5 Enteritis syphilitica. Ibid., Band xliii, p. 298. 

* Fille von Enteritis syphilitica. Arch. f. Dermat. u. Syph., Prag., Band iii, 
1870. 

4 Mémoire sur une nouvelle affection du foie, lige dla syphilis héréditaire chez 
les enfants du premier age. Gaz. méd. de Paris, 1452. 
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the case of a syphilitic child four months old, with dropsy and albumi- 
nuria, who was cured by mercurial treatment. 

The most recent studies of the pathological anatomy of the kidney 
affected by syphilis are by Parrot. On section, he found these organs 
studded with numerous small tumors, varying in size from a pin’s head to 
a cherry-stone. The smallest were white, and the larger were yellow at 
their periphery and reddish in their centre. In some spots there was 
partial destruction of the renal tissue, and there were also infarctions. 
The lesion consists of a circumscribed or diffuse infiltration of round 
embryonic cells, with others of fusiform shape, into the connective tissue 
framework, followed by compression or destruction of the tubules and 
colloid degeneration of their epithelium. In the early stages of this affec- 
tion, the organs become much enlarge, and Molliere reports a case in 
which they were found to be twice their normal size. Gradual atrophy 
follows degenerations of the new cells, and the organs may finally become 
much reduced in size. 


AFFECTIONS OF THE SUPRARENAL CAPSULES. 


Lancereaux has noted enlargement of these organs in a large number of 
eases. Virchow has also observed it, and spenks of a case in which com- 
plete fatty degeneration was found, a condition met with also by Hulke. 
According to Lancereaux, proliferation of young connective. tissue cells in 
the cortical substance has been found by Buerensprung. In a case in 
which the left suprarenal capsule was enlarged and adherent to the dia- 
phragm, Hennig found its contents gelatinous. 


AFFECTIONS OF THE TESTICLES. 


Observation has convinced us that Zeissl, Hill, and other authors are 
incorrect in their opinion that the testicles are not affected in hereditary 
syphilis. In a recent paper, we gave the histories of five cases of disease 
of the testis in young children, with marked lesions of hereditary syphilis. 
The details of seven cases have been given by Henoch,' and others have 
been reported by North,’ Bryant,’ and Obédenciere.* 

The disease consists of a chronic, painless enlargement of one or both 
testicles, usually accompanied by hyperemia of the scrotum and a mode- 
rate amount of hydrocele, the morbid process sometimes involving the 
epididymis and the cord. In recent cases, mercurial treatment speedily 
effects a cure; in cases of long standing atrophy may occur, or degenera- 
tion of the organ, with abscess of the scrotal wall, followed by fungous 
protrusion. Microscopic examination has shown connective tissue prolife- 


1 Ueber Syphilis der Hoden bei Kleineren Kindern. Deutsche Ztschr, f. prakt. 
Med., Leipz., No. 11, 1877. 

$ Med. Times and Gaz., Lond., 1862, vol. i, p. 403. ® Ibid., Dec, 1863, 

4 Bull. Boo. de chir. de Paris, 1875, p. 140. 
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On post-mortem exumination, Hutchinson found the bronchial ganglia 
of a syphilitic child, five months old, infiltrated with fibrinous deposits, 
and cases of infiltration of cell elements, sometimes in the form of small 
circumscribed tumors, have been reported by Baerensprung. ‘The ganglia 
of the gastro-hepatic omentum and mesentery were found most frequently 
involved, being symptomatic perhaps of visceral lesions. 


Tae Conpition or THE Biuop. 


No microscopical observations of the blood in the various stages of 
hereditary syphilis have yet been made. Lancereaux, one of the first to 
call attention to the subject, remarks that, considering the number of 
visceral affections, alteration in the composition of the blood is probable. 
Increase in its consistency, and effusions, both parenchymatous and into 
cavities, have been noticed, especially by Hutchinson and Baerensprung. 
In the case of an infant who died six hours after birth, Lancereaux found 
ecchymoses under the pericranium, in the cellular tissue, upon the surface 
of the lungs and in the pericardium. 


AFFECTIONS OF THE CIRCULATORY ORGANS. - 


The condition of the arteries has not been studied, and our knowledge 
of that of the veins is imperfect. Schiippel’ has described profuse cell- 
infiltration into and about the wa!l of the portal vein under the name 
syphilitic periphlebitis. The larger veins also were surrounded by gum- 
matous nodules, their lumen contracted, and their walls so thickened that 
they felt like cords. These lesions were found in three out of thirty cases 
seen during a period of two and a half years. 

Lancereaux states that the cardiac atfections of hereditary and acquired 
syphilis are similar. Rosen found a gummy tumor in the wall of the left 
ventricle. Forster’ alludes to a case of syphilitic endocarditis, whose origin 
Lancereaux considers doubtful; while Wagner* discovered fibrous myo- 
carditis in a syphilitic stillborn infant. According to Lancercaux,* inter- 
stitial myocarditis and muscular hyperplasia were found in one case by 
Kantzon. 


Lesions oF THE Umbitican VEIN. 


Oedmansson® and Winckel* found stenosis of the umbilical vein in the 
cord of certain macerated foctuses whose death was attributed to syphilis. 


1 Arch. d. Heilk., Leipzig, Band xi, 1870. 

# Behrend’s Syphilidologie, t. iii, p. 249. 1860. 

* Warzb. med. Ztschr., Band iv, 146: 

« Arch. f. path. Anat., etc., Berlin, Band xxxv, 1866. 

§ Jahresb. 0. d. Leistung. u. Fortschr. d. ges. Med., Berlin, 1869, ii Bd., 8. 561, 
from Nord. med., Arch. i, 4. Quoted by Hirschfeld. 

* Ber. a. d. k. Sachs. Entbind.-Inst. in Dresden, Leipz., 8.307. Quoted by 
Hirschfeld. 
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nutrition of the bone is afterwards fully restored ; but in case of destruc- 
tion of the intermediate layer of cartilage the bone is usually shortened. 
lesions are usually found at birth or within the first month of life. 
4y may appear later, even as late as the twelfth year, when they are 
Hevaloped very slowly, are few in number, and are unsymmetrical. The 
becurrence of ossification between the segments of a bone no doubt has 
much influence upon the development of the lesions; we may, therefore, 
‘expect to see them atthe time when bony union occurs. Tdentical changes 
have been observed in children with acquired syphilis, but the affection in 
‘such eases was limited to a few bones or even to one. 
‘This affection results from interference with the natrition of the bone, 
‘and presents three stages. In the first the intermediate layer of cartilage 
is thickened, uneven and irregular, and under the microscope we find 
‘simple increase of the cartilage cells. In the second stage the cartilage is 
still thicker, and is nodulated on its epiphysal surface, and warty or papilla 
form processes of calcified cartilage project into the hyaline matrix. Weg- 
ner compares them with the papilla: of the cutis, on account of their broad 
‘bases and tapering ends. Deposits of lime are also found in the hyaline 
‘matrix between these projections. On the periphery, the infiltration en- 
\ereaches further into the cartilage than at its centre. We find when ex- 
lamining the relations of this calcified line to the spongy bone that there 
are corresponding depressions into which the spongy tissue passes. Under 
‘the microscope we find the longitudinal rows of cartilage more abundant 
‘than in the first staye, and there is very little intercellular substance, 
‘The vessels are numerous, and at the line of ossification are surrounded 
‘by a considerable quantity of connective tissue. The walls of the cavities 
are broader at their bases and are sclerotic, In many places an osteoid 
‘nbstance is developed from the cartilage and from the medulla which 
lenters with the vessels, This substance is found to be in some places true 
which passes into the spongoid layer. Beyond the couche chondroide 
we find irregularly distributed spots of calcified cartilage forming a zone 
of considerable breadth. The principal points in the second stage, there- 
re, are greater proliferation of the cartilage cells, premature sclerosis of 
be intercellular substance, formation of bony projections beyond the nor- 
mal layer and delay in bone formation elsewhere ; in other words, irregular 
Oste-genesis, premature in some regions and retarded in others. In the 
third stage there is « general enlargement of the epiphyses, with thicken- 
ing of the periosteum and perichondrium. Under the microscope the fol- 
lowing conditions are seen: The lowermost layer of hyaline cartilage is 
h and transparent; this layer is succeeded by an irregular and wavy 
with serrated processes and having a grayish-white color and of 
formation. This layer is brittle and can be readily removed. 
(Next to this is placed a layer of grayish-red or yellow substance, soft, 
‘and sometimes viscid, which is gradually lost in the spongy substance of 
‘the diaphysis. The medullary tissue of the latter continues for some dis- 
tance, and instead of being normally red, is gray or grayish-red. ‘This 
layer seems to destroy the firm cohesion of the epiphysis to the shaft. In 
49 
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later stages of hereditary syphilis we find destruction of a segment of the 
bone, which is thus divided into two parts, joined finally by a band of fibrous 
tissue. 


Fig. 136. 





The treatment of all bone swellings should combine mercury with iodide 
of potassium. We have used in many cases, with great benefit, the fol- 
lowing —— 


BR. Hydrarg. Biniodidi,gr.j ow ee 06 


Potaas. lodid,, iv... ee ee 15 
Syr. Sars. Co., 
LILY (Ride amr SMA 60 


Of this mixture, a child one month old may take five drops thrice daily, 
increasing the dose by a drop every five days. To a subject over five 
years of age, one-half of a teaspoonful may be given, and the dose gradu- 
ally increased to one or one and a half teaspoonfals. Externally, a mild 
mercurial ointment may be used, or, better still, the following ointment 
muy be kept in contact with the affected parts under pressure :— 

R. Ung. Hydrarg. Fort., | 


Ung. Zinci Oxid., fi Jas... . e 15 
Bais. Peru..5) 2.» 2 2 a wo 
M. 


Ulcerations of the skin require appropriate treatment, The advantages 
of gradvated pressure should not be forgotten. 





Avrrrotions or THE JomNTs. 
In some cases of diaphyso-epiphysial inflammation (ostco-chondritis) 


occurring in hereditary syphilis, particularly when the epiphyses are very 
short, aa in the humerus and tibia, the neighboring joint becomes the seat 
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| certain sections were found round bodies resembling corpora amylacea. 
‘There was also a most abundant infiltration of new cells with very fine 
stroma. This latter was not abundant in the interfunieular spaces, though 
| it was noted that in the substance of the funiculi themselves there was more 
| at the periphery than atthe centre. The appearances resembled somewhat 
those of the nerves in anwsthetic leprosy. In this case also changes were 
| found in the arteries which were typically like those described by Heubner. 
| Barlow calls attention to the important fact that the new growths were 
“symmetrical. The second of the two cases of gummata or cranial nerves 
is reported by Dowse, who observed the fact at the autopsy of a girl twelve 
| years old who had suffered from serpiginous ulceration and destruction of 
‘the nasal bones. Two years before her death she had a fit and thereafter 
‘suffered from dull aching pain in the head continuous and paroxysmal. 
She then became thoroughly epileptic and suffered from mental and visual 
‘derangements. Ophthalmoscopie examination showed advanced changes 
in the tissues. There was anesthesia of the left side of the face and hy- 
perwsthesia of the right. The sixth and seventh nerves were paralyzed 
‘and the extremities were very weak. * For days together she would lie 
‘in a state of partial stupor apparently careless of all about her. At other 
\times she was so giddy that she was unable to walk across the ward with- 
‘out reeling, and then again she would have a series of epileptic seizures,” 
\which were followed by screaming and violence. During the fits, which 
‘followed an aura beginning in the left arm and ending in the tongue, there 
(was rigid muscular spasm, more of the right than of the left. She con- 
tinued to get worse, became aphasie and partially hemiplegic and died. 
(In this case Heubner’s endo-arteritis was found, together with gummous 
| pachymeningitis and gummata on the fifth and seventh nerves, 
| The affections of the nervous system of hereditary syphilis resemble in 
their evolution and course those of the acquired disease, in the complex 
and disorderly association of aymptoms and in the frequent coexistence of 
“eye affections, such as optic neuritis, and paralyses of one or more eranial 
nerves. In the hereditary form the ocular lesions are in general more com- 
plex and numerous than in the acquired form. 
| Dowse remarks with much pertinence that : “ probably before long, thanks 
| to the investigations of Heubner, it will be found that many of the con- 
‘ditions which are now recognized as scrofulons are really due to albominoid 
or protoplasmic nutritive changes the result of arterio-capillary constriction 
| whieh originated in syphilis. In due time evidence will be forthcoming 
to show that these changes also oceur in the lymphatic system, and that 
they are coexistent with the primitive states of foctal life. If pathology is 
‘not leading us astray, our deductions at the present time are of the greatest 
value and importance.” 


TREATMENT. 


‘The propriety of treating a pregnant woman for syphilis has been the 
subject of much discussion, and has, at times, been denied on the ground 
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TREATMENT. 


_ eason for supposing that the disease, although apparently latent in ‘neal 
ARTS bce ax: encagh to‘infoo tn ovam; it sn past of. pradenee 
to subject the mother to treatment during pregnancy, in the same manner 
as if she herself had presented syphilitic symptoms. 

The came method of treatment above recommended for the mother, viz., 
‘mercurial inunction, ix no less appropriate for an infant affected with con- 
genital syphilis. The internal administration of mercury, as in one of the 
‘Accompanying formule, will sometimes succeed, but too frequently irritates 
the bowels, and, in my own experience, affords far less satisfactory results 
than the method by inunction. 


R- Man # Saath et ey Y=. He iat 


. iar foes No. xii. One three times a day. 


ad ‘oregano soe 03— 
Ammonia Bteriatie, Hy. : 2 
ae LI Mein a". : en 

M. A TeaapoonCal three times a day, 

Van Swieten's solution and Plenck’s gammy mercury! are often used by 
the Freneh, who also employ baths containing from half a drachm to a 
‘deachm of the bichloride of mercury. My own preferences are in favor of 
the gray powder for internal administration. 

‘The advantages of mercurial inunction and the method of employing it 
care thus set forth by Sir Benjamin Brodie * The mode in which T have 
|freated these eases for some years past has been this: I have spread mer- 
“curial ointment made in the proportion of a drachm to an ounce over a 
‘fannel roller, and bound it round the child once a day, The child kicks 
about, and the cuticle being thin, the mercury is absorbed. It does not 
either gripe or purge, nor does it make the gums sore, but it cures the dis- 
femme: T have adopted this practice in a great many cases with the most 

snecess. Very few children recover to whom mercury is given in- 
ternally, but I have not seen a case where this method has failed,” 

‘Treatment should by no means be laid aside as soon as all syphilitic 
[fatentfeacationa have disappeared, but should be continued as a prophylactic 
| for several months afterwards, 

Indirect treatment by means of remedies administered to the child's 
nurse is not to be depended upon in a disease which makes such rapid 
progress, and is so destructive in its tendency as congenital syphilis. MM. 
Lutz and Personne have carefully analyzed the milk of nurses who were 
| subjected to mercurial treatment, pushed in some instances to salivation, 
| withont being able to discover the slighest trace of this mineral. Experi- 
ments upon animals, however, have shown that a very minute quantity 


# “Plenck’s gammy meroury’’ contains mercury gr. xv, powdered gum Arabic 
| gr. xiv, and syrap of diacode (an electuary containing a small quantity of extract 
| of poppies) 3). Triturate in a porcelain mortar until the mercury disappears. 


Pee in an appropriate vehicle. (Diday.) 
Clinical Lectures on Surgery. Phil. od., 1846, p. 230. 
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CHAPTER XXVII. 
AFFECTIONS OF THE PLACENTA. 


Our knowledge of the effects of syphilis upon the placenta is still in- 
complete in many particulars. Previous to the publication of Virchow’s 
lectures on tumors, the subject was little understood, and its literature 
consisted only of a number of papers by various authors, in none of which 
‘was there any approach to full and scientific investigation. In 1873, how- 
ever, Ernst Frinkel' published an elaborate article, reviewing the cases 
which had already appeared, and giving the results of his own careful 
studies. An abstract of his paper will give a better idea of the subject 
than it is possible to offer in any other manner. 

Frinkel believes that our want of knowledge of plancental syphilis has 
been due in a measure to the attempt to include all cases under a single 
form, and that the portion of the placenta first affected must vary, accord- 
ing as the father is alone syphilitic, and according as the mother contracted 
syphilis before conception or shortly after ;? and finally, that the foetus can 
be but little, if at all, affected if the mother contracts the disease late in 
pregnancy. 

Virchow admits two forms of placental affection :— 

Endometritis decidualis. 

Endometritis placentaris. 

To these Friinkel adds a third— 

Disease of the villous portion of the foctal placenta. 

Friinkel founds his conclusions on the examination of over one hun- 
dred placenta, including those of still-births, those of abortion and those 
of mothers having recent or old syphilis. The histories of the father and 
mother were obtained whenever possible, and a record of the macroscepic 
and microscopic appearances was kept. The post-mortem examinations 
of the foetus were made by Prof. Waldeyer and his assistant. 

He groups his cases into the following classes :— 

A. Disease of the villi of the foetal placenta. 

B. Mixed form of placental disease, the disease of the villi encroaching 
upon the adjacent portions of the placenta materna. 

C. Disease of the foetus only, without involvement of the placenta. 


! Ueber Placentar-Syphilis; Arch. f. Gynek., Berl., B. V., 68. 1-54, 1873. 

# It will be seen that Frinkel believes in the transmixsion of syphilis from the 
mother to the fortus through the placental circulation, the possibility of which we 
have denied. We, however, leave Frinkel’s views unchanged. 











‘the great highway” from the mother to the frtus through the pla- 
centa, 2 


_ Friinkel next inquires whether the origin, progress, and course of the 
disease can be inferred by reasoning from the exclusive seat of the syphi- 
affection in the fetus and fwtal portion of the placenta, taken in con- 
with the history of the case. Of 17 mothers, 14 were free from 
license: at and before their confinement; 1 died, the autopsy revealing no 
¢ lesion; 2 mothers became diseased, one on the fifth day, the other 
snr wi In cont ‘The lesions in the mothers before 








nf it were: in J, condylomata lata; in 1, psoriasis at time of con- 
nement, the chancre having been acquired in the second month of preg- 
haney ; in one, syphilis denied, but glandular lesions afforded strong suspi- 
cion. 


Frifnkel relates one case in which the maternal portion of the placenta 
‘was primarily affected. This he ealls “ primary disease of the placenta 
amaterna.” (Endometritis placentaris gummosa). The ease reads as fol- 










Bertha B. has suffered since youth with eruptions and suppurating glan- 
dular enlargements. Has marked leucorrlicea ; was never under syphilitie 
treatment. Hnsband not syphilitic. Now has swollen post-cervieal glands 
and pigment spots on forehead. Has had five children in five years; one 
‘macerated foetus at eight months ; one born living which died at the age of 
five weeks with ulcers, ete. ; third and fourth, abortions in early months ; 
‘ANAL, child born at eight months, breathed fecbly and died in half an hour, 
| Autopey of fifth child showed infant atrophic, general induration especially 
lof lungs, liver, and spleen. Spleen very large. Osteochondritis syphilitien 
Pp Placenta weighed 480 grammes, of a brownish-red color; its 
(diameters 16 and 15 ems. ; thickness 1.8 cm.; cord normal. Convex sur- 
{face of placenta covered by coagula; markings of lobuli obliterated through 
thickening of placenta materna, Vertical section showed yellowish-gray 
‘spots or nodules of the placenta materna, which seemed continuous and in- 
jferarable from the fetal placenta. 
| Under the microscope, decidua showed slight and localized fatty degen- 
‘eration, while the thickened portions were the seat of cell proliferation. The 
nodules were composed of connective tissue, studded with granulation cells, 
‘and their interior contained finely granular detritus but no normal villi. 
‘The villi are found between them and compressed by them; they are 
feeephied, devoid of bloodvessels, very fatty, and caleified. The foetus had 
visceral and bone syphilis, and the mother suffered with syphilis before con- 
ception ; the direct influence of the disease in the mother upon the placenta 
fis apparent. In the previous cases referred to, the villi were the seat of 
the disease, while here it was the maternal placenta. 
| Teall the seven cases reported up to the present time of endometritis 
placenturis gummosa, the mothers presented well-marked symptoms of 
ayphilis, but Friinkel states that he has met with eases in which the syphi- 

tic mother had « healthy placenta, He thinks that in these latter eases 
the disease circulates through the blood without leaving any trace of it at 
fi oO 
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any point, while in other instances it is localized in the endometrium and 
is then transmitted to the foetus. 

That syphilitic endometritis occurs is beyond question, it only remains 
to prove that this endometritis decidua or placenta gummosa recurs every 
time that an abortion takes place in the same woman. In this ense the 
fact of local transmission would be established, and local tréatment of the 
uterine cavity would be demanded as well as general constitutional treat- 
nent. 

The influence upon the foetus of placental disease is of course prejudi 
In all seven cases, the infunts were premature; six were already macerated, 
and one, though born alive, was so atrophic that it died soon after bi 
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CHAPTER XXVIII. 
TREATMENT OF SYPHILIS. 


‘THE expectant treatment of syphilis has been thoroughly tried by Diday, 
Zeissl, und others, as it was extremely desirable it should be, in order to 
ascertain what the natural course of the disease would be uninfluenced by 
medication. Patients with the early manifestations of secondary symptoms 
have been placed under the best hygienic conditions and rules of diet, and 
have received only a placebo internally or some bland inunction, as of 
cod-liver oil, externally, to lead them to suppose that active treatment was 
employed, while, in fuct, only the natural course of their symptoms was 
watched. In some of these cases, especially those in which the symptoms 
were very persistent, the iodide of potassium was administered, but all 
forms of mercury were carefully excluded. The result of these trials has 
been, as already stated, that in very many cases the disease tends to a 
spontaneous cure. The syphilitic eruption and other symptoms disappear 
after a while, to return again very likely, but this is no more than we see 
after decided medication continued only for a short period. Still, under 
this purely expectant treatment the final result may be most satisfactory 
and the patient be left without permanent injury to the health or impair- 
ment of any organ. It is only in a few instances at this early stage that 
the administration of iodide of potassium has appeared to contribute to this 
favorable result. But while the above was true of many cases, others 
were met with in which both patient and surgeon were forced to renounce 
mere expectancy, and were only too glad to have recourse to their only 
sheet-anchor, mercury. 

The expectant treatment of ayphilis will commend itself chiefly to those 
who are imbued with the vulgar and unfounded prejudice against mercury, 
even when most judiciously administered. Under the expectant treat- 
ment, the existing symptoms persist for a much longer time than when 
mercury is used, and the patient continues to be a focus of contagion to 
the members of his family and his intimate associates. If thus treated 
unwillingly, he is, moreover, rendered impatient and despondent as he 
sees some comrade rapidly improving under mercurials, and is very likely 
to abandon his surgeon. Still further, he is exposed to the outbreak of 
serious manifestations of the disease, which may leave indelible marks 
upon him; and we question whether his chances of immunity in future 
years from tertiary lesions are not greatly lessened." 








1 It may here be remarked that Zeiss, within the last few years, has given in 
his adhesion to the expectant treatment, while Forester (Legons sur la syphilis, 
Paria, 1873) most ably and eloquently advocates the use of mercury, prolonged 
for several years. (See chapter on the Prognosis of Syphilis.) 











MYGIENE AND TONICS. 


: given methodically under the special supervision of the surgeon, and at 
il times rather than on an empty stomach. In such cases, it is often 
‘to administer stimulants in the form of medicine, as the 
of gentian; since in this way the necessary moderation can best 
red. On the other hand, habitual high-livers require to be restricted 
quantity and quality of their food and drink, and between these two 
es every shade of variation may be met with, 
ong should also receive attention. That of the skin should 
by regular exercise not carried to fatigue, by bathing and 
‘The season of the year, and the habits and condition of the 
e ill determine whether a cold bath every morning, or a hot bath 
oor three times a week, should be preferred. Flannel or merino under- 
es should be worn and changed frequently; and the bowels should be 
at least once a day. Absolute continence in men accustomed to 
nt sexual indulgence may induce nocturnal pollutions and conse- 
be objectionable, but coitus should be practised only as a relief to 
and never be carried to excess. 
Sead exercises a depressing influence upon the vilal powers, and is 
“moreover objectionable in consequence of its irritant effect upon the mucous 
‘membrane of the mouth and fauces, Mucona patches of this region in 
“smokers and chewers are especially obstinate, and will often persist in 
of remedies, unless the irritating cause be removed. Total abstinence 
al “weed” should peremptorily be insisted upon with all syphilitic 












































influence of the mind upon the body ia rarely exhibited in a more 
—< in syphilitic subjects; those cases commonly proving 
most intractable, in which patients are anxious and despondent, and 
“constantly watching and examining themselves to discover some new 
The surgeon is not always blameless in this matter, for 
of a cure within a fixed time or after a certain course of treat- 
tare almost sure to be fulsified, and to be followed by disappointment 
‘and depression of spirits. It is therefore desirable to be frank at the 
outset, and to tell patients that no treatment, however thorough or pro- 
will afford certain immunity for the future; that it is the nature of 
@yphilis to manifest itself by repeated outbreaks; that consequently the 
reappearance of symptoms is not necessarily to be regarded as a relapaes 
that the work of eure may still be going on; and that with proper care the 
~ ebances are strongly i in favor of ultimate recovery and complete restoration 
to health. There is a disease worse than syphilis, viz., syphilophobia, 
whieh has no tendency to self-limitation, over which remedies haye no 
control, and which ean only be cured by the exercise of a strong and 
manly will” The syphilitic subject who would avoid this greater evil and 
place himself in the most favorable condition for recovery from his actual 


fi 












“1 Thave met with three saM cases in which ayphilomania has led patients under 
my charge to commit suicide several months after all syphilitic manifestations had 
disappeared, 
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active ingredient of most of the “life-balsams” and “ essences of sarsapa- 
rilla,” the marvellous virtues of which for the cure of “ private diseases” 
are proclaimed in our daily and weekly journals (religious as well ns secu- 
lar). Even the Homcopaths use it, in pretty full doses too, and kindly give 
us their approval. Says Yeldham:' “It is an interesting fact that the 
practitioners of the old school have arrived nearer to the truth in the 
treatment of venereal than of any other class of diseases.” 

. When speaking of the treatment of the chancre or initial lesion of syphi- 
lis (p. 469), the ground was taken that it is better, unless under certain 
circumstances, to defer the administration of mercury until the appearance 
of secondary symptoms. This course is now advocated by a number of 
authorities, among whom are Zeissl? and Sigmund 

No one form of mercury can be used exclusively in all cases and in all 
stages of the disease. A preparation which agrees with one person will 
not unfrequently disagree with another, and it is sometimes necessary to 
make a trial of several before the one best adapted to the case can be 
selected. Again, atter employing one form for a time, when the system 
has become accustomed to it, it is often desirable to change to another; in 
this manner the therapeutic action may be increased without resorting to 
large doses, which are liable to disarrange the bowels. 

In general, my own experience leads me to give a decided preference to 
mercury in the metallic form, as the blue mass or mercury with chalk, 
above any of its salts or combinations. At the outset, it should be given 
with some degree of caution, since the patient’s susceptibility is generally 
not known before trial, and salivation is to be avoided. Contrary to a 





very general but mistaken idea, at least as applied to the treatment of 


syphilis, the mouth is most readily affected by the first mercurial course ; 
hence special care should be exercised at this time. The condition of the 
blood in early secondary syphilis, already referred to, renders it desirable 
to associate a tonic with the mercurial, as in the following formule :— 


BR. Pilnle Hydrargyri, Bij... . «2150 
Ferri Sulphatis Exsiccati, Bj...» 1/25 
Extracti Opi, grev » . 1 6. «(80 

Mix and divide into twenty pills. 

R. Hydrargyri cum Cret&, Bij. 6 6. . 2150 
Quiniw Sulphatis, Bj. ere |) 


Mix and divide into twenty pills. 
Ono of either of these pills may be given from two to four times a day. 


When there is special reason for desiring specdy mercurial action, a 
combination of several preparations may effect the purpose sooner than one 
alone. 


! Homeopathy in Venereal Diseases, London, ‘Mt ed, p- 10. 
# Allg. Wein. med. Ztg., Nos. 1, 2, 3, 4, 1879. 
® Wiener Klinik, Uct, 1876. 
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Mr. Langston Parker recommends the following :— 


RB. Hydrargyri Biniodidi, gr. ij . 0,20 
Potassii Iodidi, 3j-iij. . . . 4/00—12'00 
Spirits Vini, 3)... . . 4100 
Syrupi Zingiberis, 5ij . . . 12:00 
Aqua, fis... . 45,00 


M. 

Dose.—Twenty to thirty drops (1.50-2.00) three times a day in half a tumbler- 
fal of fluid. 

Such combinations of mercury and iodide of potassium are the more 
valuable, the longer the time which has elapsed since contagion. In late 
secondary lesions, we often administer half a grain (0.08) or less of the 
protiodide of mercury at noon and the iodide of potassium morning and 
night. Duncan’s compressed pills of the bichloride of mercury and the 
iodide of potassium are also of value. They are prepared of three dif- 
ferent strengths, containing, g'5. y¥y, and 4’, of a grain of the bichloride, 
with 3, 4, or 5 grains of the iodide. 

The bichloride has for a long time been a favorite preparation with 
many. It has certain advantages; in small doses it rarely salivates, and 
its administration does not require to be so closely watched as that of the 
more active forms of mercury. It is, therefore, worthy of employment in 
those patients who tolerate it, and who live at a distance from their sur- 
gical attendant; in those who are peculiarly susceptible to the morbid 
action of mercury, and in persons of a broken-down constitution. Its 
taste, however, is very repulsive, and it is not well borne by delicate and 
sensitive stomachs, often occasioning gastric pain, cramps, and colic. For 
the latter reason, it is better tolerated by men than women. But there 
are much better preparations of mercury than this, and we desire to pro- 
test against the indiscriminate use of the bichloride, which is the routine 
practice of many practitioners. It has little effect in subduing syphilitic 
symptoms, especially in obstinate cases, and patients are constantly brought 
to us by their attending physicians in consultation, with the report that 
i the disease will not yield to mercury,” when the only fault has been the 
choice of a comparatively, and frequently intolerable, preparation of this 
mineral. 

The bichloride of mercury may be administered in solution or in a pill. 
It is very liable to undergo decomposition, and, with the intention of 
preventing this, is usually associated with muriate of ammonia. The 
average dose for an adult is one-aixteenth of a grain, but is sometimes 
raised to a fourth or even half a grain; in the treatment of syphilis, how- 
ever, I have rarely found it beneficial to exceed one-tenth of grain, 
given three times a day upon a stomach not entirely empty; even in this 
quantity it is difficult to prevent intestinal pain and irritation. 

This preparation of mercury was extensively used by Van Swieten,' and 
is the active ingredient of the “liquid” known by his name, the formula 
for which is as follows :— 


1 Commentaries, xvii, 292. 
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earliest attack of general manifestations, small doses of the blue n 
mercury with chalk are commonly sufficient to subdue the 
‘ont unpleasant action upon the gums or bowels ; but at a subsequent period 

Meceed er tba reused. faa ofits been aageicod and tes nia totais 
doses sufficient to aceomplish the desired end will very frequently induce 
diarrhoea, salivation or general cachexia ; while the use of mereury by fami- 

gation or inunetion rarely salivutes or causes diarrhea, does not disarrange 

‘stomach, and it has appeared to me, has a mach more decided effect 
upon the disease than mercury by the mouth, I frequently see symptoms 
which have persisted for many months under the internal use of mercury, 
rapidly subside and disappear as the effect of its external application. 

Fumigation,—Mereuria\ fumigation was employed ata very early period 
in the treatment of syphilis, but fell into almost complete disuse until re- 
vived by Mr, Langston Parker, of Birmingham, England. In Mr, Par- 
ker’s method, the vapor of water is combined with that of mereury, con- 
stituting a “ moist mercurial yapor bath,” which is regurded by its author 
5 8 means of treating syphilis “safer, quieker, more certain, less fre- 
quently followed by relapses, and more efficient in obstinate cases than any 
other.” 

‘The mercurial vapor may be generated from metallic mereury, ealomel, 
mercury with chalk, the bisulphuret, the gray oxide or the binoxide, from 
4 scruple (1.25) to three drachms (12.00) of which are required for each 
bath, the quantity being proportioned to the effect desired. Mr. Parker 
| states that in akin diseases, and especially in rupia, the bisulphuret is to be 
preferred ; in diseases of the throat and nose, the gray oxide, binoxide 
or calomel is better, because the patient can bear the head immersed 
without sneezing or coughing, which he cannot do when the bisulphuret is 
_ Leommonly employ calomel, as recommended by Mr. Henry Lee, and also 
the lamp (Fig. 137) introduced by the same surgeon, whieh is 2 great im- 
provement over the more elaborate and costly apparatus formerly in use. 

_ The purest calomel only should be used, and it is better to have it re- 
soblimed and then washed, so ax to rid it entirely of its free hydrochloric 
noid, the fumes of which are very irritating to the Jungs, 
| The best time for taking the bath is just before going to bed. The eir- 
cular groove on the top is to be filled one-third full of boiling water, the 
‘alcohol Jamp beneath lighted, and, at the last moment, about half a drachm 
| (2.00) of calomel to be deposited upon the plate C. The patient stripped of 
his clothing and enveloped in one or more blankets drawn closely round 
the neck, sits upon a cane-bottomed chair with the lamp beneath. In the 
course of five to ten minutes, profuse perspiration is induced; the calomel 
is Wholly evaporated within fifteen to twenty minutes, when the lamp muy 
he blown out, and the patient, after waiting five or ten minutes longer 
exposed to the moist vapor, may retire to bed. 1 commonly advise, as re- 
‘eommended by Mr. Lee, that the use of a towel after the bath should be 
avoided, so that the thin layer of mercury deposited upon the surface of 
| the body may remain and be further absorbed. In order to prevent too 
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‘The frequeney of the baths should be determined by the strength of the 
patient and the degree of mercurial action desired. In cases of secondary 
syphilis, when the strength of the patient is fair, every night is not too | 


Fig. 138, | 








Prof. Maury's apparatus for moist morcurial famigations, It consists of two Banton 
ebe of whieh | mounted by a pan to coutela the water, and the other bye mall efaltow dish: 
for the preparation of moreary. ‘The apparntns i attached by means of « Mexibln tube to amy 
ordisary cas fixture. 
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frequent; in debilitated subjects and in eases of tertiary syphilis when 
only a slight effect from mercury is desired, from one to three times o 
week is sufficient. During the period of their administration, the patient 
should wear flannel next the skin and observe the hygienic rules hereto- 
fore Iaid down; and mercury in minute doses, iodide of potassium, or 
tonics may be given internally. The syphilitic symptoms often exhibit an 
improvement after the first or second bath and generally disappear in the 
course of from one to three weeks, but the treatment should be continued 
for at least some weeks longer. 

The most frequent complaint made by patients against this mode of 
treatment is a feeling of debility, and sometimes headache: etfeets which T 
believe to be due to too great an amount of steam. The difficulty may be 
obviated by diminishing the amount of water, and shortening the duration 
of the bath. If necessary, so little water inay be used that the whole of it 
will be evaporated in the course of ten minutes, after which the force of 
the flame is exponded upon the mercury. The gums frequently become 
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bulbs, ete., obtain as with all hypodermic injections. The same syringe 
should never be used on ayphilitic and non-syphilitic subjects. After in- 
_ jecting corrosive sublimate the point of the syringe should be carefully 
washed and dried, and sharpened, if necessary. This will not, however, 
entirely prevent its being corroded by the sublimate, and points used for 
‘this purpose must be frequently renewed. The pain following the injection 
is often severe, lasting for several hours. If sutiiciont care be used, the 
| recurrence of abscesses will not be frequent. Salivation should be carefully 
guarded against. 
Our experience with hypodermic injections in the treatment of syphilis 
| has.been chiefly contined to solutions of corrosive sublimate, with which 
we have had every reason to be satisfied. A formula which we have used 
| im yery many cases is the following :— 


RB. Hyd Chloridi Corr., groxd. 6. 2/60 
Giscartne, ithe apekaee 5/00 


‘Twelve drops (0.80) of this solution contain about one-eighth of a grain 
(0.008) of the sublimate, and are used for each injection. 
Mr. Stern' has recently proposed a solution of the double chloride of 
mereury and sodium, which, he states, will not-produce abscesses, and 
eauses only very slight stomatitis, if any. His formula is as follows: — 


RU chioddl Par BH os tt i 
| 7 Aqum Destill., 5xiif . 1 + + 55) 
Half « drachm (2.00) of this mixture is daily injected, thus giving a 
dose of one-sixth of a grain (0.01) of the sublimate. 

But there is scarcely any end to the other solutions of mereury which have 
been recommended, chiefly on the ground that they were less likely than 
corrosive sublimate to produce abscesses or oecasion stomatitis, Having 
had no experience with most of them, and being well satisfied with the 
mercuric chloride, we shall do little more than enumerate some of them, 

The substitute for corrosive sublimate which has attracted most atten- 
tion has been the albuminate of mercory, first proposed by Staub,’ of 
Strasburg, in 1871, and afterwards adopted and popularized by Prof. HL 
von Bamberger, of Vienna, who states that its action is most rapid; that 
all syphilitic symptoms disappear after ten to twenty injections; that sup- 
puration and infiltration of the skin are avoided; and that salivation never 
eccurs. For the mode of preparing this solution, which is somewhat com- 
Plicated, we must refer to the original? We had several bottles put up 
one summer by the eminent chemist, Dr. Squibb, of Brooklyn, but the 











1 Progrés méd., Paris, déo, 21, 1878. 
* Traitement de la syph. par les injections hypodermiques de sublimé a 1'état 
de solution chiore-slbumineuse, Paris, 1872, 
* Zeit. d. Goat. Ap. Ver., 1876, 147, 177. Also, New Remedies, N. ¥ , 1876, p. 
167, 175. 
| él 


ie 








‘EFPECTS OF MEKOURY. 


quantity of soluble mercury without causing salivation, than can be done 
in any other way." 

It is claimed by Lewin that the results of the hypodermic injection ot 
mercury are always satisfactory, except in cases of bone or brain syphilis, 
and that relapses are less frequent than after the internal administration 
of mercury or its external use by fumigation or inunction. Sigmund, on 
the other hand, believes that the field for its employment is limited, and 
that it is adapted only for the milder eruptions of the secondary stage. 
For obvious reasons, it is not to be employed on pregnant women nor on. 
young children. 





‘Erreors ov Mercury.—Before commencing treatment for general 
syphilis, a patient is often weighed down with re ltea general malaise, 
which are the effect of his disease; under the use of mercury, his strength 
and spirits improve, and he becomes light, active, and buoyant; mereary 
thos far has indirectly acted as a tonic; after continuing treatment for 
some time, however, it is frequently the case, that although his 
have constantly improved, he is again subject to depression, but if ques- 
tioned as to the cause or nature of his feelings, can give no satisfactory 
replys his low spirits and uncomfortable sensations cannot be defined or 

|, but are none the less real. ‘This condition is unquestionably 
dve fo the prolonged influence of mercury, since it yields to a suspension 
of specific remedies, whether aided or not by a cathartic, and a change of 
air and scene for a few days, when this is practicable. These conclusions 
from clinical experience are borne out by analyses of the blood and by 
actual counting of the red corpuscles in a given quantity of the blood of 
walthy men and animals, while under the influence of small and lange, or 
long-continued, doses of mercury. Liégeois* was the first to announce 
that small doses of the sublimate, under the above circumstances, would 
eause an increase of weight, while large doses diminished it, In 1874, 
Wilbouchewitch® drew the conclusion from careful experimentation, that 
small doses of mereury, when given to a syphilitic patient, at first incrense 
the number of red corpuscles, and slightly diminish the number of the 
white globules. 

But, for further light on this subject, we are indebted to a very valuable 

by Prof. E. L. Keyes, who, by means of the hématimétre, made 
countings of the number of red corpuscles of the blood of syphilitics while 


+ Arch. f. path. Anat. ete. (Virchow), Berl, B, 66, 8, 3111, and Practitioner, 
Lond., Moh. 1879, p. 216. 

® Des résultats oliniques et scientifiques obtenus aveo les injeotions sous-cuta- 
aibes de sublimé & petites doses dans l'étude de la syphilis, Gaz. a, hép., Paris, 88, 
p- 347; £9, p. 350, 1509, 

3 De Vinfloence des préparations mereurielles sur Ia richesse du sang en glo- 
bules rouges ot on globules blancs. Arch. de physiol. norm, et path., Par., 1874, 


Pp 508. 

~ * The effect of small doses of mercury in modifying the number of the red blood- 
corpuscles in syphilis; a study of blood-counting with the inane tie Am. 
J. M. Se., Phila., Jan, 1876. 





EFFECTS OF MERCURY. 


(and that tonies, cod-liver oil, ete., adapted to the lung-trouble, be not 
neglected. Surely no sadder cases are met with than those of persons who 
have both syphilis and tubercular disense to contend against. Let them 
be relieved of the former, if, as we believe, it can be done with safety. 
Salivation,—The most frequent unpleasant effect of the administration 
of merevrials, and the one which it is especially necessary to guard against, 
is salivation, though this formerly was thought to be a desirable result of 
treatment and to favor the eure of syphilis. The therapeutic effect of 
mercury undoubtedly precedes its morbid action, although the two are 
often separated by a short interval only, and sometimes appear to be syn- 
ehronous. If we carefully observe the phenomena which ensue after 
commencing a mercurial course, selecting by preference a case which has 
as yet received no treatment, and in which the effects of mereury are 
| generally most clearly marked, they are usually found to be as follows: 
“for tho first fow days, no improvement is pereeptible in the symptoms, 
which may even become aggravated ; the chancre may spread over a larger 
extent of surface, or new secondary lesions may appear; suddenly, how- 
ever, the primary sore begins to assume a more healthy aspect, and the 
process of cicatrization to advance from its circumference towards the 
| contre; the indurated base and neighboring lymphatic ganglia lose some- 
| what of their bard and cartilaginous feel; or the sypbilitie eruption com- 
_mences to fade away. If now the mercurial be continued, even though 
the quantity administered be not increased, tenderness of the mouth 
| appears in the course of a very few days, sometimes as soon as the second 
or third day after the first improvement was noticed in the symptoms, 
Ina few instances only does an amelioration in the symptoms appear to 
| coincide with decided salivation, and in such cases the action of the mer- 
eurial has generally been so rapid, that an interval between the two may 
readily have been overlooked. Again, if mereury be continued after 
|“ salivation bas taken place, its therapeutic action is not increased, but in 
| most cases, on the contrary, the symptoms are aggravated, ‘The practical 
inference from the above remarks is, that the specific treatment of syphilis 
may be carried to tenderness of the gums, if we wish to be assured that 
its full therapeutic effect has been obtained, but that it should not inten- 
tionally be pushed to complete salivation, and never in any ease be con- 
tinued beyond this point. A patient is much more liable to be salivated 
by the first than by any subsequent course of mercury; the system becom~ 
‘ing tolerant of its presence by repeated use. Patients who have supposed 
themselves extremely sensitive to the action of mereury, founding their 
opinion upon past experience, are often surprised at the large amount 
which they are able to take, not only with impunity, but with decided 
Denefit to their symptoms and their general condition, while under treat- 
ment for syphilis. 

‘The earliest indication of the morbid action of mercury upon the mouth, 
which is likely to attract the patient’s notice, is tenderness of the gums; 
this is soonest felt just back of the superior incisor teeth, and, in the lower 
jaw, posterior to the last molars. Patients should be warned of these 
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EFFEOTS OF MEROURY: 807 
and about half of this quantity, containing one or: two drachins (4.00-8.00)_ 
of the chlorate, should be swallowed. 

Te cannot be doubted that the amelioration in the symptoms which 
almost always takes place under the use of the chlorate, is due to the 
remedy and not to the mere suspension of the mercurial, since the stomati- 
tis will often relapse if the sult be too soon discontinued. The therapeutic 
action of the chlorate is also proved beyond question by Ricord’s experi- 
ments, which show that the stomatitis will subside under its use if the 
mercurial be continued, and, in many cases, even if the dose be increased ; 
and that the chlorate may be employed as a prophylactic from the com- 
tnencement of treatment in persons who are peculiarly susceptible to the 
morbid action of mercury, without interfering with the remedial effect 
upon the syphilitic symptoms! This statement has been confirmed by 
Laborde.* 

During the use of mercury, much may be done to prevent salivation by 
attention to cleanliness of the mouth, and by avoiding exposure to sudden 
changes of temperature and to moisture. The teeth should be brushed 

several times aday, or the mouth be rinsed with some astringent gargle, 
as diluted tincture of myrrh, or equal parts of brandy and water with the 
addition of alum. The influence of cold and wet must not be regarded as 
chimerical, But the apprehension which is often entertained by patients 
in regard to the use of cold drinks, provided other hygienic conditions be 
favorable, is probably groundless, 

‘The young surgeon must not, however, suppose that salivation is the 
only indication that the system is fully under the influence of mereury. 
There exists a clazs of patients who, it would seem, cannot be salivated, no 
matter how much mercury they may take; but in such persons the point 
of saturation, if we may call it, is indicated in other ways, commonly by 
Joes of appetite, general malaise and depression of spirits; by diarrhea ; 
or by ulceration of the internal surfaces of the cheeks on a line correspond- 
ing with the free edges of the molar teeth, which may readily be mistaken 
for a syphilitic ulcer, With due care, however, any serious inconvenience 
from these symptoms car: be avoided ; only let it he remembered that any 
falling off in the general condition of the patient during a mercurial course, 
the supervention of diarrhoea when the remedy was for a time well borne, 
or any tendency to ulcerative action should be regarded with suspicion and 
be well weighed before treatment is further continued, 

Other morbid effects of mercury are an eruption upon the skin (eczema 
mercuriale) whieh sometimes follows mercurial inunction ; mercurial trem- 
bling, and other affections of the nervous system ; mercurial spanmmia and 
cachexia, ete. 

Mereurial eczema will soon disappear, if the remains of the ointment be 
carefully removed by warm water and soap and the part be dusted with 
some fine powder as that of tale or precipitated chalk. The other morbid 


' Ricorn, Legons eur le chanore, p, $36, 
* Lanonpn, Gaz, d, hop, 24 avril, 1858. 
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_ experience leads us now to recommend most decidedly that treatment should 
‘be continued for at least two years or two years and a half, counting from 
the date of its commencement, and this, too, even in such eases as show 
(no sign of the disease after its firat general outbreak. Ricord! was in the 
‘habit of advising six months of mercurial treatment in as full doses as the 
would bear, followed by three months of treatment by iodine, but 
we have known the most serious symptoms to appear within a month or | 
two after this programme had been faithfully carried out. It would seem | 
that the length of treatment has a much greater influence in the cure of 
| the disease than the amount of the drugs taken. ‘Thus, a certain quantity | 
| of mercury pushed to the verge of salivation during six months will be 
much less advantageous than the same amount given in smaller doses and 
distributed over several years. We now endeavor to impress this fact 
Bpon our patients at their first visit, when their fears are greatest and | 
(when they are more ready to listen to advice, than after the disappearance | 
of their early symptoms, and we seek to convince them of the importance 
of prolonged treatment if they would protect themselves for the future. 

We do not mean, however, to imply by the ubove that the treatment 
should be continuous during the period stated, as recommended by some 
‘authors, and we would range ourselves on the side taken by Hunt,’ Fours 
nier,* and others, in favor of an interrupted and not a continuous course, 

‘The tolerance which the system requires in the continuous use of any drug, 
as, for instance, opium or arsenic, is well known, and the same is true of 
mercury. If this metal be continued month after month without inter- 
ruption, the surgeon will often find new lesions cropping out at a time 
when he was on the point of leaving off all treatment; whereas, if inter- 
missions be allowed from time to time, the system loses its tolerance and 
the remedy acts with renewed power on its resumption. The length of 
the intermissions is subject to variations in different eases. Tn general, 
they should nt first be short, and not exceed one or two weeks; at a later 

they may extend over one or even two months, during which time 
the iodide of potassium, either alone or combined with tonies, should be 
given. 

The question will naturally be asked, What indications have we to guide 
us as to the dose after the more manifest lesions, as the eruption, ctc., have 

? In many cases, the remaining induration of the base of the 
ehanere and of the ganglia may be relied upon. In the absence of this 
guide, we continue the mercurial in the same dose as has thus far been 
‘aged for about two months after the eruption upon the skin and mucous 
membranes has disappeared, when we allow a respite of a week or two. 
Upon resuming treatment, the dose may generally be reduced one-third 
or one-half, but no absolute rule in this respect ean be laid down, since 
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1 Logons sur le chancre, 2o &4., Paris, 1860, p, 312. 

® On Byphilitic Eruptions, etc, with especial reference to the Use and Abuse of 
Mercury, by Trowas Hur, F.R.C.S., 2d ed., London, 1854. 

+ Legons sur la syphilis, Paris, 1873. 
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IODINE AND ITS COMPOUNDS. 


eases returns in a few weeks or months after their suspension ; and thus the — 


patient becomes the slave of medicine, or is obliged to resort to mercury 
for an effectual cure. 

But these preparations are none the less of very great value. Merenry 
alone is too slow in its action to meet the urgent requirements of « threat- 
‘ening perforation of the soft palate and like dangerous manifestations of 
the tertiary stage. By the use of the iodides the patient finds almost im- 
mediate, though temporary relief from suffering; his appetite improves, he 
gains flesh and strength, and his system is brought into a proper condition 
for the administration of remedies which will prove of more lasting 
“benefit. 

‘The ground above taken with regard to the therapeutic effect of iodine 
and its compounds is at variance with that assumed by some most eminent 
authorities, and especially by Ricord, who considers the iodide of potassium 
as much a specific for tertiary as mercury is for secondary symptoms. In 
our own practice, however, we have rarely been able to secure permanent 
relief for our patients unless the former agent was accompanied or followed 
by the latter, and this experience coincides with that of the most eminent 
authorities of the present day. 
| Persons are frequently met with who have taken the potassium iodide 
for years and years, and who are still obliged to continue it if they would 
keep their symptoms in check. They generally become familiar with its 
use, purchase and mix it for themselves, and take it aa regularly as their 
daily meals even in doses amounting to one ounce (30.00) per diem. 

The observations of MM. Melsens and Guillot have proved that iodide 
of potassium is capable of rendering soluble mereury or any of its com- 
pounds retained within the tissues of the body and of causing their elimi- 
nation through the urinary secretion,in which they may be detected by 
chemical analysis. In this manner, mercury which has been retained in 
the aystem is again rendered soluble, and before elimination may exercise 
any of its therapeutic or morbid effects. Thus iodide of potassium admin- 
istered subsequently to a mercurial course has frequently been known to 
excite profuse sulivation. 

‘The question has been raised whether iodide of potassium by itself has 
any power over syphilis, and whether its therapeutic action may not 
be entirely explained by the facts above stated. According to this view, 
it is only curative because it has the power of rendering active mereurial 
preparations which have been accumulated in the system by previous treat~ 
ment ; while others who believe that tertiary syphilis is an effect of mereury 
have azcribed the action of iodide of potassium to the elimination of this 
mineral and the consequent removal of the supposed cause of the disease, 
Neither of these suppositions will bear the test of examination, Cases of 
tertiary syphilis in which mercury has not previously been given, and in 
which, therefore, the independent action of iodide of potassium may be 
tested, are not common ; but a sufficient number have been met witli to 
prove that this agent does not play sosecondary and insignificant a part as 
has been attributed to it. Of 195 cases of syphilis successfully treated 
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IODINE AND 1T8 COMPOUNDS. 813° 
by the addition of n syrup containing tannic avid, as the syrup of einchona 
or of orange peel! The addition of a small quantity of tannic acid to 
solutions of the iodide in a syrup which does not contain tannin answers 
the same purpose. The following formula is employed by Ricord and 
Nélaton :— 
» Potassii fodidi, oe 
4 Byrunl Covticts durant; Se) Fratbyess 2041 

Dose.—A tablespoonful (15,00). 

Should it still disagree with the stomach, relief may often be obtained 
by drinking one or two gobletfuls of warm water. 

The iodide of sodium and the iodide of ammonium have been recom- 
mended as substitutes for the potassium iodide, ‘They are less agreeable 
to the taste than the latter, and, we think, less efficient, but they serve for 
a change and are better borne by some patients. 

The iodide of iron cannot be snid to possess any special anti-syphilitie 
power, but is a valuable tonic in cacheetic or chlorotic subjects either with 
or without the iodide of potassium. We often employ it, especially towards 
the close of treatment and after the use of mercury. Blancard’s pills are 
the most convenient form of administration, or the liquor ferri iodidi may 
be used. 

‘The contra-indications to the use of iodide of potassium ’are acute or 
chronic inflammation of the digestive organs, plethora, and a predisposi- 
tion to hemorrhages. Some patients cannot, or believe they cannot, tole- 
nite iteven in the smallest doses. These are difficult cases to deal with 
in the presence of a tertiary lesion. Sometimes the evil is merely an 
imaginary one on the part of the patient, and we have succeeded, by first 
administering surreptitiously small doses until we were in a position to 
convince him of bis error, in carrying the remedy up to the usual quantity 
given. In other instances, however, the smallest dose acts as a poison, 
and cannot be tolerated. In such cases, it has been proposed to soak the 
underelothes in a solution of the todide before drying them, and have it 
absorbed by the skin, but this does not prevent its deleterious influence, 
‘The skin, moreover, is only capable of absorbing it after imbibition of the 
epidermic layers, and even then in « merely infinitesimal quantity, A 
better way is to mix it with vaseline or simple cerate and apply it by 
inunction. 

Van Boren and Keyes state that, in certain cases where it has been 
impossible to administer iodides by the stomach, they have obtained favor- 
able results by injecting daily into the rectum half-drachm (2.00) doses 
dissolved in an ounce or more of beef-tea, but that the rectum usually 
revolts after a time, especially if the solution of the iodide be too concen- 
trated. 


Boren, Traité d'iodothérapie, Paris, 1855, p. 102, and L'Union méd., 1858, p, 


487 , also samo journal for March 6, 1860. 
® Ricwxzor, 1.'Union méd., Feb, 28, 1860, 
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‘ IODINE AND ITS COMPOUNDS. 


and he therefore infers that they act as true organs and elimi- 
nate the iodine. This disagreeable effect of the iodine may be ; 
prevented or greatly alleviated by adding to each dose of the remedy from 
five to ten minims (0.32-0.65) of the liquor potassa: arsenitis (Fowleri). 

An erythematous and an eczematous eruption haye also been noticed to 
be produced by the compounds of iodine. 

In the erythematous form, the skin, and especially that covering the 
forearm, assumes an intense red color, which is sometimes isolated in points, 
and at other times covers the whole surface; the temperature of the part 
is also heightened. This erythema diswppears if the treatment be sus- 
pended, or, if the latter be continued, runs into a papular form. 

‘The eczematous variety, which closely resembles ordinary eczema, is 
yery rare. It most frequently affects the hairy scalp and the neighbor- 
hood of the scrotum, and soon disappears on stopping the iodide. M. 
Mercier’ describes @ case in which moderate doses of’ iodide of potassium, 
Upon two occasions in the same person, brought out an eruption of eczema 
robrum over the whole body, attended by severe fever and dyspnova, and so 
copious an exudation of fluid that the bed on which the patient lay was 

wet through. 

In 1871, the writer published what he supposed to be the first ease on 
record of a bullous eruption produced by iodide of potassium. ‘The 
tion appeared suddenly, after taking only three doses of the iodide of 
twenty grains each, and occupied the back of the neck, forehead, face, and 
backs of the hands—in other words, those parts which were most exposed 
to the air. Within thirty-six hours after taking the first dose, the 
bullm were very large, some of them one and a half inches in diameter, 
Some were filled with a clear serum ; others were turbid or of a reddish or 
purplish color, The surrounding skin was reddened und edematous. The 
patient complained of heat and a burning sensation in the parts. Tt was 
ascertained that on three previous occasions he had been affected in the 
game way upon taking the iodide. To Dr. John O'Reilly, of New York, 
is, however, due the precedence of recognizing the dependence of bulla 
upon the potassium iodide. 

‘This eruption has in later years been studied by a number of dermatolo~ 
gists, and especially by Hutchinson’ and Tilbury Fox," under the name of 
Hydroa. In rare instances it occurs over the whole body and is always 
symmetrical. In its earliest stage, the bull are quite small, not larger 


4 These eruptions have been carefully studied by Dr. H. E, Fischer, of Vienna, 
Union méd. Par., $1 jan., 1860, from Wien. med. Wehinsehr. 

® Observations novyollcs sur lo traitement des valyules du col de la veesie, Paris, 
1847, and Union méd. Par., 11 fév., 1880, 

* Pemphigus produced by the administration of Iodide of Potassium, by F. J. 
Bumstoad, M.D., Am, J. M. 80., Phila,, July, 1871, p. 99. 

«N.Y. M. Gaz., Jan., 1854. 

* The causes of some of the eruptions which hare been classed as Hydroa; 
Clinical Soc. Trans. Lond., vol. viii, 1876, p. 151. 

* Trans. Clinical Soc, of London, 1878. 








VEGETABLE DECOCTIONS AND INFUSIONS. 


ten, and with, he thinks, good effect. Our own experience in a) 
eases has been against it. At has had little, if any influence upon 
philitic lesions ; its odor rising from the stomach and passing from 


bowels in the flatus renders the patient disgusting to himself and his 
friends ; and, if long-continued or given in considerable doses, it produces 
intestinal catarrh and even iodism. 


Nernre Act ano Goip.—Nitric acid was formerly recommended by 
Alyon and others, for the treatment of syphilis, and is still a favorite remedy 
with the “ homeopaths,”” whose leader, Hahnemann, in 1825 also revived 
the use of gold, which is said to have been employed by the Arabians in 
the treatment of venereal diseases, and which was recommended by Chre- 
tien, of Paris, in 1811. According to the * homaopaths,” gold is of great 
value in many tertiary lesions, especially sarcocele, affections of the bones, 
and syphilitic cachexia. Our experience with these agents has been 
limited, but lins led us to assign to them but little value. 


Vecerante Decoctrons axp Ixrustons.—Decoctions and infusions 
of sarsaparilla, éaponaria, water-ilock, stillingia, and other vegetable sub- 
stances have at times enjoyed considerable reputation with the profession 
for the cure of syphilis, and are still held in high repute by the public. 
When used alone they are found to be entirely destitute of sun 
properties, and when given in combination with mercurials and iodide of 
potassium, do not appear to add to the effect of the Jatter. This statement 
coincides with the opinion of most surgeons’ who have lad the largest ex- 
perience in their use, and has been confirmed, so far as regards sarsaparilla, 
the reputation of which has exceeded that of all the others, by a series of 
careful experiments conducted by Sigmund, of Vienna, who concludes 
that this substance does not exercise the slightest perceptible influence on 
the course or termination of syphilitic diseases! Whatever virtues are 
possessed by these substances can only be ascribed to their influence as 
tonics, stomachies, diuretics, or dinphoretics, to which the ordinary mode 
of their administration in a large amount of fluid greatly contributes. 
When employed with these purposes in view they may prove useful ad- 
juvants of mercury and iodide of potassium, but alone are unworthy of 
confidence. 

Clifford Allbutt, however, believes that the inefficacy of sarsaparilla is 
dne to the small doses in which it is given, and recommends from a pint 
to a pint and a half of the decoction to be taken. 


1 See an artiole by Dr. Budd on the ‘* Influence of a Long Course of Nitrio Acid 
in Redneing the Enlargement of the Liver and Spleen that sometimes results 
from the Syphilitio Cachexy.’—Sydenham Soo.’ Year Book, 1863, from the Brit, 
Med. Journ, 

* Hoeanes, Manual of Pharmacodynamics, 3d ed., p. 154. 

® See Sriiiz's Materia Medica, ii, p. 948, 

4 British and For. Med..Chir. Rey., Atm. od., July, 1860, p. 183. 

® Practitioner, Lond., May, 1870, 
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BALNEOTHERAPIA. 


in the category. It is now known that the use of baths, and even the 
systematic * water-cure,” has no direct influence upon this disease, and 
this fact is frankly acknowledged by many of the best known medical men 
in charge of bathing establishments in Europe.' All that is claimed for 
this course of treatment is, that it is especially adapted to patients suffering 
not only from syphilis, but also from the (supposed) excessive or injudi- 
cious use of mercury; and, again, Hofmeister? thinks that, during the 
cold-water treatment, aliments and medicines are more completely digested 
and assimilated, and that by this means favorable results are produced by 
means of a reduced quantity of medicine. Less mereury may, therefore, 
be employed, and if a cumulative effect is produced, it is readily cast off 
in consequence of the increased excretion and secretion. Furthermore, 
the regimen to which patients are subjected in the cold-water treatment 
materially facilitates metamorphosis. There is reason to believe that the 
frequent use of baths hastens the appearance of secondary lesions. 
In America, the Hot Springs of Arkansas have acquired great notoriety 
in the trentment of syphilis, and thousands upon thousands flock to them 
every year. Itis not claimed that the water of these springs has any 
virtue diseoverable by chemical analysis, but the foolish pretense has been 
set forth that, owing to the fact that it is heated in the bowels of the 
earth, it possesses an occult power far surpassing water heated in a tea- 
kettle over the fire, or in the boiler of a kitchen range. It is a notorious 
fact, however, that the water is not relied upon to effeet a cure, but that 
mereury, generally by inunction, and the iodide of potassium are employed. 
by the resident physicians in doses carried to the utmost extreme. Under 
this energetic but spasmodic treatment, the existing lesions disappear 
for a time, only to return again, as we have frequent occasion to observe 
soon after the patient's return home, We cannot believe that even this 
temporary benefit is due to the water, but we aseribe it to the change of air 
and scene, to the relaxation from business cares, and, above all, to the 
specific remedies employed. For the sake of the first two of these three 
desiderata, the rich patient may be counselled to visit the Hot Springs, 
but the man of moderate means, who would sacrifice his all by going, had 
better be told that he can do as well at home under proper treatment. 
Sulphur springs have also acquired considerable reputation, especially 
in Europe, not so much as a curative agent in syphilis, as a means of 
bringing to the surface any latent remains of the diathesis; and patients 
are told that if, after taking the baths and drinking the water for a certain 
number of weeks, no new lesions appear, they may regard themselves as 
eured. Whether this is true or not, is a diffienlt point to decide, since the 
natural course of syphilis is to appear in successive outbreaks, and whether 
these are hastened any more by sulphur water than by any other water 
we are unable to say. Sulphur baths are also extolled as a means of 


4 Our space will not allow us to give their evidence in detail, but it may be 
found in Zeissl's admirable work, vol. i, p. 403. 
# Med.-Chir. Randschau, Wien, Dec, 1876. 
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SYPHILIZATION. 821 


with the syphilitic virus by repeated inoculation that any further applica- 
tion of the poison would prove innocuous; and in 1850 he gravely pro- 
posed to the Freneh Academy, not only to employ repeated inoculations 
for the cure of syphilis, but to “syphilize” the greater part of mankind in 
order that they might never have syphilis! 

The proposition of Auzias to employ this process as a prophylactic 
against syphilis was soon abandoned, if for no other reason, on account of 
its own absurdity; but ‘syphilization” for the cure of syphilis was ex- 
tensively practised by Sperino, of Turin, commencing in 1851, until he 
was forced to desist by the opposition it excited. 

The idea thus started was subsequently taken up by the late Prof. W. 
Boeck, of Christiania, who devoted years to its investigation, and who, in 
1862, under the auspices of the Norwegian Government, issued a large 
and laborious work, in which were reported 252 cases treated by ‘syphili- 
zation,” and the results most favorably compared with those obtainable by 
mercury and other modes of treatment. : 

Prof. Boeck spent a portion of the years 1869 and 1870 in this country, 
winning the admiration and the esteem of all who knew him, by his purity 
and gentleness of character, and his enthusiasm, and affording an oppor- 
tunity to witness his practice in my wards at the Charity Hospital’ and 
elsewhere ; but he fuiled to make converts to “ syphilization.” 

In the last edition of this work, considerable space was devoted to an 
account of this visit of Prof. Boeck, and to the doctrines and practice of 
syphilization. This treatment, however, may now be said to be dead, as 
is its lamented advocate, and we shall content ourselves with only a very 
few remarks upon it. 

In the first place, syphilization is based upon an erroncous supposition. 
The matter employed in these inoculations, whether taken from chancroids 
as in Boeck’s earlier practice, or from irritated chancres as in his later, is 
nothing but chancroidal. There is no syphilitic virus in it with which to 
“saturate the system,” even if saturation of the system with a virus in 
order to get rid of the same virus were not of itself an absurdity. Prac- 
tically, we do not doubt the assertion of Prof. Boeck and other advocates 
of syphilization, that, under repeated inoculations, the skin acquires a 
certain immunity (which, however, we believe to be temporary), but this 
is simply in accordance with the general law that the integument, under 
the repeated application of any class of irritants, will finally cease to react 
fora time. Nor do we doubt that syphilitic lesions disappear and fail to 
reappear, for a time at least, under this treatment, and this effect can only 
be ascribed to the eliminative or depurative uction of the numerous and 
constantly repeated ulcerations. Trials have been made in Christiania and 
elsewhere by means of a succession of blisters, plasters containing tartar- 
ized antimony, etc.; and the results have been the same. Certainly, no mode 
of treatment can be more repugnant than this to the patient himself. 


' A report of the cases treated at Charity Hospital may be found in the Am. J. 
M. Sc., Phils., July, 1870. 
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